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LEGISLATIVE ASSEMBLY OF ONTARIO 
- STANDING COMMITTEE ON SOCIAL DEVELOPMENT 
Monday, February 16, 1987 


The committee met at 14:10 p.m. in Room 2. 


The Chai SpiEtcallethe meeting’ to 
order. 


We have our technical problems out of the way, I hope, 
and we'll be able to proceed smoothly along. 


Today we are dealing with Bill 52, a Private Member's 
Bill standing in the name of Mr. Pierce that was referred to 
the committee. And we will be hearing parents and the OMA 
this afternoon - it's more dealing with a clause-by-clause 
discussion of the bill. 


Before we call some of our guests before us today to 
chat with us, I want to just run through the rest of the 
schedule for this week, which you have all had circulated to 
you, just to confirm with you that everything is in order. 


We will be meeting Monday afternoon, Tuesday, 
Wednesday and Thursday where the committee will deal with 
DOL sbhis Bill "52 and; following that,’ 176 and 177, the 
nursing home amendments. 


We have, at the moment, as you will see, witnesses 
‘confirmed up until the end of Tuesday afternoon and, as you 
May recall, we were going to have this by invitation only on 
those bills and, if there was information arriving to us in 
written brief form, for which the deadline was February 
27th, we might call people back for that, but, to this 
point, we are only going to be calling for the people that 
you see on the list. If there are people who you think 
should be coming forward as witnesses who were not invited 
to this point, I would appreciate you telling me or the 
clerk at your earliest opportunity. You can see we do have 
a few gaps. One possible one, which I will confirm with 
you, later on if there are any changes. 


Any questions on the agenda? 

I'm seeing none. Then, let us proceed with Bill 52. 

I think the easiest thing for us to do, because we 
have already had a brief discussion of this matter, at this 
point, would we rather have any opening remarks from Mr. 
Pierce or have the witnesses come forward and deal with 
that? 

Did you want to make some opening remarks, Mr. Pierce? 


rc ierce: Mr. Chairman, two opening remarks, very 
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short, and that is to display my appreciation to the 
committee, fauspeoL. dblpgtonumbeing prepared to accept Bill 
52 at this stage and offering the public to participate in 
the bill and I think, rather than go into any long-winded 
discussion about the bill at this time, it would be to our 
advantage to listen to the presentations and have questions 


that are presented. 


Thank you, Mr. Chairman, and members of the committee. 


The Chairman: Mr. Callahan. 


Mr. Callahan: This bill initially came before the 
Select Committee on Health and we felt it was more 
appropriate to send it to the Social Development Committee 
as it would be dealt with much more expeditiously and, for 
that reason, it was sent here with the unanimous consent of 
all the members of the Select Committee. 


Mr. Pierce: That's very much appreciated and, 
certainly, again, I say much appreciated that the Resources 
Committee was able to put it into their tight agenda as 
Wel b,c nank YOu. 


I think, as well, it indicates the interest that's 
Shown in the importance of the bill and it bodes well for 
those that have spent a lot of time and effort in making 
Sure that the bill has come forward. 


We may proceed. 


The Chairman: Well, let's call forward, then, the 
three representatives, Mr. Tetu, Ms. Bannister and Ms. 
Rothwell, and ask you to come and take -- there are only two 
seats there. You may have a seat and explain just how 
things happened and then we can take: it from there. 


Clearly, we don't have the three people in front, of me 
that I thought I had, unless one of you has recently gone 
through a sex change. 


Mr. Bannister: Excuse me. My wife got stagefright; 
SO I am taking over. 


The Chairman: Are you Mr. Rothwell? 
Mr. Bannister: I am Mr. Bannister. 
The Chairman: Mr. Bannister, okay. 


The way things work, there are mikes in front of you 
that you pengece rn hier euwellaonlyube two, I presume; so if 
you aren't directly in front of one, try to speak relatively 
directly to the mike and that will be picked up on the 
Hansard recording. you Shouldn't have to elevate your voice 
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and it will be fine. 


Why don't you introduce yourselves and then take us 
through your presentation any way you would like to. 


Mr. Tetu, I'm glad you were able to come and I'm glad 
you were able to assist with the travel arrangements, with 
Mr. Pierce's recommendation. 


Miss Rothwell. 
othw ¢- oMrss 


Would you like to introduce yourself, Howard, and say 
a little bit about Jeffrey? 


Mr. Bannister: Sure. 


As I have already mentioned, my name is Howard 
Bannister and I am from Markham, Ontario. My wife and I 
have a child that was damaged from the pertussis vaccine at 
the age of four months and the effect of this was 
devastating. It happened the same day that the shot was 
received and the convulsions and the brain damage sustained 
left him retarded so severely that he's blind, deaf, 
bedridden and needs constant care on a daily basis. 


Now, this is our first child. We have three other 
children and none of them has been vaccinated or inoculated 
and they are not in the program at all and will not be, on 
the advice of our doctors. 


Mr. Tetu: My name is Ed Tetu. My wife Lois and I are 
here from Stratton. It's a small farming community near 
Fort Frances. We are the parents of a ten-year-old 
daughter, Melanie, who has severe brain damage that we feel 
is a direct result of the vaccine; so, first of all, I would 
like to thank Mr. Johnson, the Chairman, and members, for 
showing the concern that you have in this matter in acting 
on Bill 52 as quickly as you have. Before it was moved to 
this committee, we had figured we had been just forgotten. 


I would also like it to be known that both Lois and I 
are very grateful to Mr. Pierce for the concern he has shown 
in his efforts in trying to make this a safer province for 
all children. A year and a half ago, Mr. Pierce took time 
out and spent four hours in our home reviewing some of the 
evidence of Melanie's problems related to the vaccines. 


As all the members are aware, we live in a very 
Sparsely populated area. We know of several children within 
a year of Melanie's birthday who have been diagnosed as 
having cerebral palsy. From our hospital alone, where 
approximately 50 children a year are born, we know of three 
children with so-called cerebral palsy. After seeing some 
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of their medical records and talking to the parents, we 
believe’ these children, too, have been vaccine-damaged. 


Being members of the Association for Vaccine Damaged 
Children, we are well aware that this problem is not 
confined to our area alone but, indeed, to the whole 
province and further. 


I do not intend to go into a whole lot of detail right 
now. We came here to share whatever information we could 
with you and to answer whatever questions you might have. ig 
would hope that during the discussion period and later, pis 
necessary, not only us but the other parents present might 
be able to share some of their experiences so that you might 
be better able to see some of the changes required for the 
very serious complications as a result of vaccines. 


Mrs. Rothwell has prepared, on behalf of the 
Association, a more detailed presentation, and I didn't feel 
that it was necessary for us to go into a whole lot of 
detail and duplicate everything. 


Ak airman: Mrs. Rothwell. 
Ms. Rothwell: Good afternoon. I am Donna Rothwell, 


the mother of an eight-year-old boy, Patrick. Patrick was 
left blind, severely retarded and with a multi-seizure 
disorder from his severe reaction to the DPT-polio vaccine. 
I will be making a presentation to you today on behalf of 
the Association for Vaccine Damaged Children. 


First of all, I wish, on behalf of the Association for 
Vaccine Damaged Children, to thank all the members of the 
Social Development Committee for giving Bill 52 their prompt 
attention. I also wish to thank Mr. Jack Pierce of Rainy 
River Riding for introducing Bill 52 Oraginel lyviwa This spall 
addresses a serious deficiency in our health care system; 
that of mandatory reporting of severe adverse reactions to 
Childhood immunizations. 


For the parents here today, it comes too late, too 
late for their children. yet, as an Organization, we strive 


to do our utmost to see that as few children as possible are 
sacrificed in the future. — 


Our proposed amendments to Bill 52 are as follows: 


1. 37(a)(1), in this section -- 


Mr. Pierce: Mr. Chairman, I have circulated copies of 
the amendments that are suggested by the Association for 
Vaccine Damaged Children, and they will be properly 
introduced tomorrow when we are doing clause-by-clause, but, 
for the benefit of all the members, the package of the 
proposed amendments is included at your desk, if you would 
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like to follow along with the presentation and the 
Amendments as they are proposed. 


Sorry, Donna. 


Ms, sROtiwell: “Nocere) 3iita) th), (in this section;:"a 
severe reaction includes, but is not limited to: 


(a) Persistent crying or screaming. 
(b) Anaphylaxis or anaphylactic shock, collapse. 


(c) Convulsions and/or seizuzes or seizure activity, 
which include grand mal, petit mal, absence, myoclonic, 
tonic-clonic and focal motor seizures - seizure activity 
which includes, but is not limited to, jerking movements in 
limbs, startle response, eye crossing, twitching, staring 
spells, stiffening of body and/or limbs, arching of back, 
head dropping to chest or suddenly dropping to floor. 


(d) Fever of more than 103 degrees Fahrenheit with the 
use of fever-control medication. Any fever with 
fever-control medication. 


(e) Any acute complication or sequela (including death) 
of an illness, disability, injury or condition which 
followed any childhood vaccination or a severe reaction to 
any childhood vaccination. 


(£)(1) Encephalopathy (or encephalitis). Any 
Significant acquired abnormality of, injury to, or 
impairment of, brain function, which includes but is not 
limited, to focal and diffuse neurological signs, increased 
intracranial pressure or changes in level of consciousness, 
with or without convulsions/seizures. Signs and symptoms of 
encephalopathy (or encephalitis) include, but are not 
limited to, high-pitched and unusual screaming, persistent 
unconsolable crying and bulging fontanel. 


(£)(2) An encephalopathy associated with infection, 
toxins, trauma or metabolic disturbances which occurs in an 
infant or young child who was healthy prior to immunization. 


(g)(1) Death - Any death of an infant or young child 
following inoculation of any childhood vaccine where the 
infant displayed a severe reaction to the vaccine. 


(g)(2) Any death of an infant or young child where any 
adverse reaction was not detected but, upon autopsy, is 
found to have abnormal conditions present in the body 
Organs, including inflamation, congestion, swelling or 
hemorrhage of the brain, lungs, liver, larynx and trachea, 
kidney, spleen or thymus will be subject to a complete 
medical and pathological investigation to determine an 
association with the death and immunization of any childhood 
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vaccine. JIf.suchsan-.association is found, Lt eas eto. be 
reported as a severe reaction to vaccine. 


(h) Loss of muscle control (temporary or permanent). 


(i) Allergic hypersensitive reaction, (hives, swelling 
of the mouth, wheezing, asthma). 


(3) Severe local reaction (large, red, hot and hard 
lump at the injection site. 


(k) Sudden change in behaviour, sleep patterns or 
personality. 


(1) Onset of illness, including, but not’ limited to. 


Rash or other type of skin eruptions. 
Breathing difficulties (apnea or other) 
Persistent coughing. 

Persistent nasal discharge. 

Severe diarrhea. 

Otitus media. 

Projectile vomiting. 

Failure to thrive (weight loss, general 
poor health). 

9. Frequent infections. 


aArYNnAW AW OH 
« © e@ @© ee e@ 


(m) Onset of any of the diseases for which immunization 
has been given. 


(n) Onset of arthritis. 
(0) Hypoglycemia. 


37(a)(2). A physician or a person registered under 
part IV or part VI of the Health Disciplines Act to practice 
nursing or pharmacy who, while providing professional 
services to a child who has been immunized against any 
childhood disease, forms the Opinion that the child is 
suffering or has suffered from a severe reaction to such 
Childhood immunization shall, as soon as possible after 
forming the opinion, report thereon to the parents or 
guardians of the child, the Medical Officer of the Health 
Unit in which the professional services are provided and to 
Health and Welfare Canada, Bureau of Epidemiology regarding 
the severe adverse reaction. Further immunizations will not 


be given to the child until due consideration is given to 
the matter by all parties. 


2. Section 38(1) of the said Act is amended by 
Striking out "or a virulent disease" in the fifth line ana 
inserting in lieu thereof "a virulent disease or a severe 
reaction to any and all childhood immunizations". 


. 3. Section 99(2) of the said Act is amended by 
Striking out "or" in the second line and by inserting after 
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"disease" in the third line "or a severe reaction to any and 
all childhood immunizations". 


We have no changes for No. 4 or for No. 5. 


As parents of children left severely and permanently 
damaged by severe vaccine reactions, we wish to see some 
radical changes made in the current vaccination program. We 
want other parents and their children to have the 
information vital to them in determining whether or not they 
wish to have their children immunized with certain vaccines, 
information we were never given, the choice that we were 
never given. 


Every parent who is considering vaccinating their 
child should be given information, first, about the diseases 
that immunizations protect against and the frequency of the 
diseases in this country; secondly, they should be made 
aware of all the contra-indications to immunizations and 
asked pertinent and relevant questions about their family 
medical history, where other contra-indications may be 
found; third, they must be informed of the possibility of a 
severe adverse reaction occurring in spite of the 
precautions already taken, and they should be given explicit 
details of the signs and symptoms of a severe adverse 
reaction to vaccine. 


This should have been done long ago as a moral 
Obligation by the administering nurse or physician. 


Our organization is also extremely concerned about the 
continued use of the whole-cell pertussis vaccine on young 
babies. We have long stated that it would be a progressive 
step to delay a child's first immunization with it until the 
age of six months or at least delay the shot in the case of 
premature and low birth weight babies. 


We realize that the risk of whooping cough is the 
greatest: intyoung infants but do not think the early 
administration of the vaccine has done much to curtail the 
disease in this very young age group. It takes a series of 
three shots to adequately provide any protection from the 
disease whooping cough. Why risk vaccine damage in children 
So young when those who are going to get whooping cough will 
get it in spite of the first or second inoculation. 


There has long been a suspicion that Sudden Infant 
Death Syndrome may be, in some instances, linked to a severe 
reaction to vaccine. Sudden Infant Death occurs most 
frequently in babies under the age of six months. By 
delaying the inoculations until six months of age, it would 
alleviate some of these concerns and possibly save some of 
these children. 


The Association for Vaccine Damaged Children would 


Farr & Associates Reporting, Inc. 


February 16, 1987 8 


also like to see this province strive to provide the safest 
vaccines available to our children even if that means 
purchasing them from other countries temporarily until our 
manufacturers develop the technology needed to ensure that 
the vaccines they are producing are up to the safest 
possible standards. 


We are aware as well of recommendations to satisfy 
the urgent need for compensation for vaccine-damaged 
children and their families. We are here before you as an 
association involved directly with these children and have 
to tell you that none of the loudest voices speaking out in 
favour of compensation for our children has ever contacted 
us for our input into such an important issue. 


There has been a general denial and lack of interest 
by the medical establishment into the plight of the children 
and their families. They are afraid that, before any 
compensation program can be introduced, a change in attitude 
must occur. Medical professionals will have to first be 
willing to identify and diagnose children damaged by 
vaccines. They have, thus far, done so very sporadically 
and inconclusively. They have offered very little 
information to these families and have not been Supportive. 
Some of our families have even been denied access to their 
child's medical records when they Suspect vaccine damage. 
Thus the need for legislation as contained in Bill 52. 


Bill 52 was drafted, not as a vaccine Satetyibil lor 
compensation bill, but simply a bill to initiate a mandatory 
reporting system of severe adverse vaccine reactions and to 
increase awareness and knowledge of the frequency of these 
tragedies. We are told that permanent damage caused by 
vaccines is very rare, but we fear that that is not the 
case. We must have a mandatory reporting system of adverse 
vaccine reactions if we are ever going to know the truth 
about vaccine damage and just how rarely or how frequently 
it -OCCUiS:, 


As this issue has been neglected for far too long now, 
we, The Association for Vaccine Damaged Children, wish to 
See Bill 52 passed into law as soon as possible. sTOsetuy eco 
delve into such matters as vaccine safety, 
contra-indications to vaccination and compensation for 
victims of vaccine damage within Bill 52 would only serve to 
delay this urgent legislation further. 


For the sake of all our children and their wellbeing, 
we urge you to expedite the passage of Bill 52 into Ontario 
law. Help us to stop vaccine damage. 


Thank you. 


The Chairman: Is that the end of your presentation 
collectively at this point? 
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Brief questions or comments from the members? 


Mr. Pierce. 


Mr. Pierce: Thank you, Mr. Chairman, and to the 
members making presentations, thank you for your 
presentation as well. 


Let me ask you - I have been criticized for the bill 
not being broad enough and not taking in enough of an area 
as it reflects on different vaccinations, not only the DPTP 
vaccination but for other diseases as well. 


Do you have any comment on that? 


Ms. Rothwell: Well, with our amendments we want to 
cover all childhood immunizations and we wish the bill to 
include all childhood immunizations. 


Mr. Plerce: “Iftathistbild™ had; infact, been under 
legislation when your children were first being inoculated, 
it would have assisted you in determining what was going on? 


Ms. Rothwell: I believe so, because the medical 
profession then would have been more aware of adverse 
reactions. When my child was damaged, the doctor who gave 
him the inoculation told me he had never heard of such a 
thing; so Bill 52 has certainly made him aware that adverse 
reactions do occur and they can be severe. 


Mr. Pierce: Mr. Bannister, did you say in your 
presentation how many inoculations your child had before you 
recognized the following? 


Mire bannicter: NO, "didnt say that. "It was the 
second one. 


Mr. Pierce: Were there any recognizable signs after 
the first vaccination? 


Mr. Bannister: No, it was the second vaccination. 


Mr. Pierce: Everything was normal after the first 
vaccination; so a reporting mechanism wouldn't have done you 
any good then? 


Mr. Bannister: Well, I wouldn't say it wouldn't have 
done any good. Everybody's metabolism and makeup is 
differént. Who in the medical profession really knows how 
it's going react. I think you should have that choice, 
though, because your makeup -- everyone's is different and 
the concern is, having this shot administered at such a 
young age of four months, I think is out of the ordinary and 
at a very crucial stage of the child's age. 
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Mr. Pierce: But this bill doesn't rectify ee 
roblem in respect to what age groups are going to be 
THOe HRC es? It only goes to say that, after the inoculation 
process is started, there be a mechanism for reporting 

adverse reactions. 


Mie Bannister Ves. 


Mr. Pierce: So that there is still a problem beyond 
the bill itself. There is still another problem out there, 
and that is, at what age group inoculations are started. 


Now, I believe, Mrs. Rothwell, in the proposed 
amendments, there are some changes suggested in the approach 
of the inoculation as well. 


Ms. Rothwell: I'm sorry. I don't understand what you 
mean; the approach of the inoculation? 


Mr. Pierce: Let me back up. 


I'm sorry, it was in your presentation in respect: to 
the ages that are affected. Okay. 


Mr. Tetu, do you think that had the bill been, in 
fact, part of the legislation and part of the Health 
Protection Act, it would have had an effect on your child? 


Mr. Tetu: I think, definitely. What Mrs. Rothwell 
just said, it would make the doctors more aware, but Melanie 
Screamed for three days before we took her to the doctor, 
and it was called teething. If at that time, it would have 
been reported, we really feel she wouldn't have the brain 
damage she has today. 


She had a brain scan done when she was three years old 
describing brain damage to the left hemisphere, and cerebral 
palsy is not supposed to be progressive. We also had a 
CT-scan done two years ago, I believe, or three years ago, 
in Toronto here, and there is more damage now than there was 
when she was three years old. In the Original brain scan, 


there was no damage in the right hemisphere at all and, now, 
there is. 


Not only that, after the brain scan, we saw, as time 
went on over the years, while she was getting these shots, 
that she was deteriorating. She not only had her full round 
of shots but there were even extra shots pumped into her, 
more than a normal, healthy child would get. Her last shot 
in 1982 was her second preschool booster, which shouldn't 
have even been given to start with, but they lost the 
records for the one in '8l, apparently. 


. She had a seizure a week to the day before she was 
given that needle; so, personally, I would like to see this 
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bill go a lot further for parent warning and that sort of 
thing, but I have no intention of trying to change the 
Gontextwor gene sbillsebecause wthis sis a-goodastart., It's 
real lya aqoodestart. 


Mr. Pierce: Well, Mr. Tetu, how many shots did your 
daughter actually receive? 


Mr.«Tetu: .Shejhad,her first three. Then, at. a year 
old, she should have been given an MMR. The health nurse 
gave the MMR and the 18-month booster in reverse and, 
according to the Ministry of Health, there was supposed to 
be a year's space between the third DPT shot and the 
18-month booster. They were given too close together, for 
some reason. 


Then, at four to five years, they're supposed to be 
given a preschool booster, and she was given one in '8l and, 
like I said, when we questioned the health unit in Thunder 
Bay, they told us the reason that she was given the second 
one in '82 was, apparently, the records were lost for the 
one in '81; so they went ahead and gave her the one in '82. 
A week after the seizure, we found the records for the one 
riek veswe A 


" One of the other children back home, I might add, also 
had two preschool boosters plus; she had a reaction. It's 
right in her records - adverse reaction after her first 
needle - and they delayed her shots until she was 8 months 
Old, after the first one, and they started the round all 
over again. They gave her her first three after entering 
into the records - adverse, restart. After her measles 
shot, it's in the records - hives, neck and chest; adverse. 


The parents were never ever told once that she was 
having an adverse reaction and she, too, had two preschool 
boosters plus the extra one at the start. She had two 
extras. 


Mr. Pierce: And, yet, it shows in the medical records 
that she was having the reaction at the admission of the 
doctor but strictly for his own records. 


Mr eTetus ue thates right. 


Mr. Pierce: The bill, of course, is designed to 
Mandate that doctors are required to report. The present 
Health Protection Act, of course, only suggests that doctors 
shouldereport, andsthatis all.itusays-in the .present..Act; 
that if a doctor recognizes a reaction, he should report it, 
but there is nothing that says that he has to report it or 
that anya record .hasutoebe kept. ofeit,.,and thispis, «of 
course, the intent of the bill; that there is a record; that 
it has to be reported under the Act. So that there is an 
onus on the doctor then to report it and, of course, that 
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action is under the jurisdiction of the Ontario Medical 
Association, in that part. 


Mr. Chairman, I think I will open up further questions 
and, then, I'd like to come back. 


The Chairman: Mr. Callahan. 


I just wanted to enquire... 


| 


I noticed that, in your proposed amendments, (a) 
through (0), are listed a wide number of observable ; 
symptoms. I gather -- are they all related to the pertussis 
reaction? 


Ms, Rothwell: No, some of them, a lot of them, are 
related to the pertussis vaccine but they are related to the 
other vaccines as well. 


Mr. Callahan: What other vaccines? Tetanus and...? 


Ms. Rothwell]: Well, the measles vaccine, the rubella 
vaccine, tetanus and diphtheria. 


; 60 I gather, then, that thatis sche 
limit to which these observable matters are related? They 
are not related to other types of shots that -- 


Mr. Tetu: Well, the measles, yes, it's quite well 
known to cause seizures. In fact, in our case, Melanie went 
into a grand mal seizure that lasted two and a half hours. 
We just about lost her. That was her first seizure. It was 
after her measles shot. 


Mr. Callahan: The reason I ask is that I noticed that 
you are also asking for, at section 38, to state a virulent 
disease or a severe reaction to any and all childhood 
immunizations. You are asking that Mr. Pierce's bill be 


enlarged to enhance a broader area of vaccines and all of 
that? 


Ms. Rothwell: Yes, 


Mr. Tetu: Another thing that maybe I could state is 
that, in Mr. Pierce's bill, it refers to this shot that we 
are talking about as DPT. It is not DPI Lteis*DPTP aeand if 
anybody here is aware or if you would like to check, Diquad 
1s well-known and it's used in Ontario. It was discontinued 
in the United States because, when they added the fourth 
component to it, it became far too reactive. When I 
questioned Dr. Friesen, our public health doctor at home, on 
that, his reply to me was, you know, I was really shocked 
when I first moved to Ontario and found that we were still 


getting away with it. If he is our public health doctor, 
what's he doing about it? 
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Mr. Bannister: I will add something to that. I am 
going to back to 1962, and the shot that was being 
administered then was DPT and Diquad, and that's going back 
LOmEI6 2s "That's25 yedrsiago-. 


Mr. Callahan: I just wanted to ask you, as well, Mr. 
Bannister -— You have indicated that, because of the tragedy 
with your first child, your other two children did not 
receive the vaccination. Was there anything that was able 
to be determined or were there any tests that were able to 
be determined that the other two children would be at risk 
as well? 


Mr. Bannister: Well, my second child was a boy as 
well and, of course, being a hockey fan myself and my boy 
involved in hockey, he had a severe cut and, when I had him 
stitched up and so forth, they wanted to give him a shot for 
tetanus. At that moment, we discussed our problems with our 
first child - I was living in Brockville at the time and 
Jeffrey was born in Ottawa and our doctor was in Ottawa. I 
contacted him relative to him receiving the tetanus shot and 
he advised me, no, don't have it done. 


Mr. Callahan: Well, do you know that it was the 
pertussis portion of the vaccine that injured your child? 


Mr. Bannister: Yes, I have a record of that. 


Mr. Callahan: I gather the tetanus -- there is no 
indication that the tetanus was... 


Mr. Bannister: No, but he preferred that the shot not 
be given, period. He said, I understand the risk but, he 
said, don't have it done. 


Mr. Callahan: I guess that's a very real possibility, 
that if pertussis is the perceived bad... I don't know if 
you'd like to use the word "bad apple", because it obviously 
helps-a lot of people very significantly, but if it's the 
particular item that has caused a tragedy in your family and 
others, it seems as though, in your case anyway, that the 
fear of pertussis is quite understandable and that your 
doctor has also a great concern about the additional 
vaccination of the tetanus and the... Did the child have 
the polio vaccine? 


MiewoBannistercmMymfirstechild?e 
Mr. Callahan: No, the other two. 
Mr. Bannister: No, none. They haven't had any shots. 


Mre*Caliahans tSoerecan conclude: fromv’that, at*lheast 
in your case and perhaps in many other cases, because of the 
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concern about the tragedy and then the concern cae ane ~ 
pertussis, other children, only as a matter of, per epee aie 
overabundance of caution, are being denied the access 


tetanus and the polio vaccine? 
Ms. Rothwell: May I say something about that? 


Mra Callahan: . Yes. 


Ms. Rothwell: My son Patrick, we were told that it 
was the pertussis component of the DPT polio vaccinesthat 
caused his damage. Now my child is severely damaged and how 
do we, aS parents, know, or how does the medical profession 
know, that it was just the pertussis component in that 
quadruple vaccine that affected him? And what would ever 
make me want to take the chance that there was some other 
type of reaction involved? 


Mr. Callahan: I am not suggesting that. All I am 
saying, and I guess what I am trying to clear up is the 
question of, if you did limit it just to the pertussis 
component, as Mr. Pierce has suggested in his bill, you 
might create that fear amongst other people in terms of the 
other components. 


Ms. Rothwell: Yes. 
Mr. Callahan: Thank you very much. 
The Chairman: Mr. Reycraft. 


Mr. Revcraft: Thank you, Mr. Chairman. A couple of 
questions, two or three, and none of them are related. 


When we talk about expanding the bill to cover all 
childhood immunizations, what vaccines are going to be 
included in that, other than that for measles that we have 
talked about? 


Rot : Well, we would like to see it cover all 
current childhood vaccines and any future childhood 
vaccines. 


R t: It's been ten years since my wife and I 
went through the vaccination process. Can you refresh my 
memory on which ones are included? 


_ Ms. Rothwell: Yes. The current vaccines are the DPT 
polio vaccine and the MMR which is measles, mumps and 


rubella vaccine, and they are the currently recommended and 
mandatory vaccines for children. 


Mr. Reycraft: There are no others? 
Ms. Rothwell: There is some talk about the VID 
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vaccine. 

Mr Tetu:) Therinfluenza vaccine: for daycare. The 
Ministry of Health has really been pushing that for the last 
year, or whatever. I'm not too up on that. 


Mr. Pierce: Move up closer to the mike because we're 
having a hard time hearing you. 


Mr. Tetu: Oh, I'm sorry. I was just saying that the 
latest vaccine is what we call the VID vaccine for some type 
of influenza, and I haven't studied that very much. 


The Chairman: Perhaps you can explain that. 
Mr. Pierce: A supplement to that. 


What is trying to be impressed here is that any 
adverse reaction to any vaccination that's given to children 
should be reported, but, you know, I can appreciate you 
wanting to know what all the vaccinations are and what all 
the vaccines are. But it's any adverse reaction, so that 
it's really immaterial which vaccination it is as long as, 
if there is an adverse reaction to it, it should be 
reported, or has to be reported. 


Ms, Hart: Mr. Pierce, isn't this really any reaction 
we are talking about? Aren't you limiting it when you say 
"adverse"? We want to know any kind of reaction? 


Mr. Pierce: The definition of "adverse" is really the 
key to the thing - what is an adverse reaction. 


Ms. Hart: Well, that's why I'm saying that. Do you 
want to limit yourself that way? Why don't you just say 
"any reaction”. 


Mr. Tetu: As broad as possible. What we are trying 
to say, aS parents and as a group, is that we are not here 
to defend or condemn the vaccines, but some of the health 
people in this province recite statistics, and most of them 
are from a study that's been done in Great Britain, a Master 
Encephalopathy Study. 


We have been unable to ever find out whether there has 
been a study done in Canada or not. There might have been. 
It has never come to our attention, whether there has or 
not, although we have enquired. 


By this mandatory reporting and recording, the 
vaccines are going to speak for themselves and, if there is 
a real problem with one, well, we don't have to sacrifice 
all these children. If there is a "hot lot", supposedly, 
nothing can happen; it can be withdrawn before it does have 
widespread implications. It's just going to make things 
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safer forall’ of the :children in. this province amatas 
something that should have been done years and years ago. 


Mr. Reycraft: Mrs. Rothwell, something you said in 
here were safer 
your presentation suggested to me that t 
eee There are vaccines that are safer than the ones 
being used here in Ontario available in other jurisdictions. 


Can you expand on that for me? 


Ms. Rothwell: Yes. 


There was a split-cell pertussis vaccine developed by 
the Lilly company in the United States in the 1960s. That 
vaccine was never produced and was never marketed. It was 
tested and found to be less reactive than the whole-cell 
vaccine. Why it was never manufactured, I don't know. 
Currently, there is an a-cellular vaccine in use in Japan 
which is a lot less reactive than the whole-cell pertussis 
vaccine, but again it's used in Japan. It's not being used 
here, and that vaccine has been in existence since 1981. 


Mr Reyerart:. Iim sorry. 1, didnue hearawhatwrinasor 
vaccine. 


Ms. Rothwell: A-cellular. 
The Chairman: What does that mean? 


: (It means that they have taken away a 
lot of the cell. The whole cell vaccine contains the toxins 
that cause the adverse reaction. With the split-cell, they 
eliminated some and, with the a-cellular one, they have 
eliminated as many as they can. 


Mr, Reycraft: Thank you. That's fine. 
The Chairman: Mr. Jackson. 


Mr, Jackson: Thank you, Mr. Chairman. My question 
has to do with the statistics. 


My understanding is some jurisdictions in Canada have 
been monitoring or measuring or addressing this issue 
perhaps more carefully than other provinces. Could you 
enlighten the Committee with respect to some of the 
differences between the provinces and, more particularly, 
your feelings about the statistic I read in your larger 
brief that 1 in 60,000 children are damaged or dying as a 
result of it. There is some belief that that statistic may 
not be as low as that in ratio. 


Ms. Rothwell: That statistic is based on 310,000 


shots. Our children receive an average of three to five 
Shots; so, if you divide that by three or five, there is 


Farr & Associates Reporting, Inc. 


Bebruary 16, 1987 Le 


sy 


between 60 in 100,000 children. That statistic, I believe, 
comes from the National Encephalopathy Study in Great 
Britain, which was done better than ten years ago. 


There, children are not immunizeed. They do not 
receive their first immunization until they are six months 
Old, and it is our information that their vaccine was less 
toxic than the one used here in Canada. So, we believe that 
the numbers of damaged children in Canada would be greater 
than what is quoted by that figure, and we have recently 
learned that the western provinces, apparently, are the 
provinces who are mainly responsible for the list of adverse 
reactions that they have in Ottawa at the National Advisory 
Committee on Immunization; that they are really quite 
diligent in reporting adverse vaccine reaction as compared 
to the larger provinces, the more populated provinces, 
Ontario and Quebec, and the eastern provinces. 


Mr. Jackson: Well, I remember reading somewhere in 
the material that, in fact, the situation in Alberta, they 
are diagnosing more children with adverse reactions -- 


Ms. Rothwell: Yes. 


Mr. Jackson: -- as a percentage of their child 
population. 
Ms. Rothwell]:. Yes. 


Mr. Jackson: And I understand, as well, from some 
articles in the paper that there are several states in the 
U.S. This is not a universal thing; it varies by state, but 
there are a few states. I think Georgia was one of them, 
more recently. 


Ms. Rothwell: Yes. 


Mr. Jackson: So, fix for the Committee, if you would, 
where Ontario is in terms of its understanding and its 
sensitivity to this issue. 


Ms. Rothwell: -I would say that Ontario is quite a bit 
behind yet. We have heard that doctors are now explaining 
the risks involved with some of the vaccines, but we also 
hear that doctors are telling parents still that children 
have to have it and there are no such things as adverse 
reactions. 


Mr. Jackson: Well, if The Chairman will allow me to 
bring up Amy Elizabeth, my 11 months and'7 days old 
daughter, it's been a month since I mentioned her in the 
Legislature; now, give me a break. 


I can identify with that, having just gone through 
that experience several months ago and still yet to complete 
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the full process. It left me with some lasting impressions 
about the situation that I find myself in as a parent with 
the kinds of responses I get based on the question, and I 
thought that I was a rather informed parent, given the 
material that Mr. Pierce had given to me when my daughter 
was born. 


My final question, and I would perhaps like €ORask ald 
three deputants, if you could, to please share with us, 
albeit somewhat painful -- if you would share with us the 
sequence of your individual child's first reaction. 


For some of you, I understand, in some cases, it was 
not with the first shot and, for others, it was with the 
first shot - and that is an area which might illustrate for 
me, again, and the Committee, perhaps how the reactions can 
vary so significantly. 


If you could just do that again for me because I 
thought some of you did and others didn't. 


: Well, we will start with Patrick. He 
he had his first immunization at the age of three months. 
His initial reaction, when we brought him home from the 
doctor's office, was he would jump. We would cuddle him and 
get him off to sleep and he would jump awake as though he 
had either heard something or something frightened him, and 
he was scratching at my husband's shirt, which we noticed 
because we had never seen him do that before, and I 
commented that he must like the material or something. Each 
time we would settle him down and, later that evening, he 
started screaming and crying and it was very *difficule ‘to 
settle him. This went on for several hours, and then he 
seemed to settle down and back to normal bythe’ nexteday. 


His second inoculation, we are not too clear on what 
happened at that point, but, after his third one, the 
screaming syndrome came back again and it just continued and 
continued. We asked about his reaction - could he have been 
sick? Could that have caused it?. No, we were told, he was 
Probably teething. When he was three months old, they said 
it was probably colic and never was it ever indicated to us 
at that time that it was a reaction to the vaccine or that 
we should discontinue giving our child that vaccine. 


fer: With our child, I recall it happened 
at four months. He was taken in the afternoon for his 
second shot and was brought home and put to bed that evening 
after being fed. During the night, he was crying and making 
loud sounds and my wife and I kept running in, back and 
forth, to his bedside to see what was wrong with him. That 


happened all through the night. There was high-pitched 
screaming from him. 


The following morning, I proceeded to go to work and, 
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after I had arrived there about 8:30 in the morning, my wife 
called me - she was in the process of feeding Jeffrey and he 
went into a seizure; like, just stiffened his hands and feet 
and dropped his head and his eyes rolled back in his head. 
Of course, she followed that up by calling me and we had him 
admitted to the hospital immediately. That was in Ottawa, 
the Civic Hospital. 


He was kept in there for several days and diagnosed 
as -- they weren't sure what was the problem. From there on 
in, we were sent to the Sick Children's Hospital in Toronto 
where it was diagnosed that he had received severe brain 
damage on all sides of the brain. 


Mr. Jackson: This was the second inoculation? 
Mr. Bannister: The second. 
Mr. Jackson: How far apart was that? 


Mr. Bannister: Probably it would be - I'm not sure on 
the months - one month. 


As a result of the stay at Sick Children's, Dr. Harry 
Bing, who was Chief of Pediatrics here who performed this 
test, said he had encephalitis. The cause of it was never 
made known to us by our family doctor or by Sick Children's 
Pr rTOrontor 


I furthered the matter by wanting to take him to the 
Montreal Neurological Institute for further testing, and I 
was advised by Dr. Bing that there was brain damage in one 
cell; that's unfortunate, but there is no way that it can be 
restored. That's the end of it; so there is very little 
hope for your son. That's about the size of it. 


From there on, he just deteriorated and lost his motor 
development. He became blind and couldn't walk, and deaf. 
He is 24 years of age and he's completely retarded. We have 
him in a home at the present time. 


“Ms. Rothwell: Would it be possible for me to excuse 
myself and let another parent come forward that you may ask 
questions of that may have a little different story to tell 
than me? 


The Chairman: Certainly. 

Mr. Tetu: In our case, I would like to reemphasize 
that we had no idea - Melanie was eight years old before we 
had the faintest idea that it was even the vaccines that 


caused her problems. After her first needle in June of 
1976, there was prolonged crying -- 


Mr. Pierce: ays how old would she be in June of 1976? 
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Mik. Tetu: She was three months old, and that was her 
first needle, prolonged crying. Lois, my wife, took her 
back to the same doctor that gave that needle -- andes lot 
of the things I am saying now is not from memory; it's from 
records. We first became aware of it when we saw a 
documentary on 20/20, on television, and it was shown on THE 
JOURNAL that same winter. That was when we started digging 
into the records and piecing things together, and my biggest 
fear is that there are numerous children out there that 
their parents aren't a bit aware that they are even reacting 
or that they have suffered damage because of the vaccine. 


She was taken back to the same doctor that give her 
that first needle and he had entered on her chart "first 
DPTP". When Lois took her back six days later after her 
crying for three days day and night, the same doctor pulled 
that chart out and he had to have seen where - to jog his 
memory a little bit - where he had just given her a shot six 
days before. He wrote down underneath that, "Teething. 
Prescribed atarax", which we've since learned is a sedative 
for allergies. 


The second needle, it was the same thing, the same 
amount of days. She was taken back to a different doctor 
because that clinic was closed. Her mother and sister had 
to babysit Melanie the night before she was taken back so 
that Lois could get some sleep - she had been screaming day 
and night. Her sister can remember, along with Lois, that 
Melanie's back was just arched and she screamed all the 
time, even in the doctor's office, and jerking movements. 
The doctor, again, said it was teething and prescribed 
phenergan which is, again, a sedative for allergies. 


There has to be something done where the parents are 
really informed as to the possible reactions so that they 


ean go back to their doctor and tell him what's been taking 
place. 


Melanie had her first tooth at nine months of age and 
they were calling it teething at three months. From talking 
to other parents, this is quite a common occurrence. All 
three shots were classified as teething, all the first 
three. Like I said, her fourth shot and her MMR were given 
in reverse. The dates had been mixed Up. 


It's just been treated like candy. This is serious 
business, these vaccines, and there should be some better 
controls out there where these people are doing it. We are 


guess. 


After her measles shots is when she that first 
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seizure. On our immunization record card that we have 
Ourselves, there was nothing there. When we got photocopies 
from the health unit on their records which they keep in 
their office, there is a big "SD" printed underneath it. 
Whatever that means, I don't know. We feel that it means 
something like "seizure development", or whatever. They 
made their own little note there but nobody ever told us 
anything connected to it. 


Ms. Howes: My name is Nancy Howes. I live in 
Brampton and am the mother of a two-year-old -- actually, 
two children - a five year old, who is normal and healthy, 
and a two year old, who has been left severely brain damaged 
as a result of her first DPT inoculation. 


Patricia was born in October of 1984 and received her 
first inoculation on December the 6th of that same year. 
She went from a serenely contented child to one that -- 
well, within the first night of her inoculation, she moaned 
all night long and, the next day, her leg was very swollen 
and so very, very hot. She was up all that night and, of 
course, I was up all that night with her. 


The next day she went into a coma-type of sleep and 
developed those types of sleeping habits over the next two 
to three weeks. She would be awake from six o'clock in the 
morning until about six o'clock in the evening, crying 95 
per cent of her day, and then would go into like a coma type 
of sleep literally. Like, we just couldn't wake this baby 
up from about six to about two in the morning. We started 
noticing her having a startled reaction, as infants do 
startle to noise, and thought it was something cute that she 
was starting to do. 


We managed to get through Christmas and, at the 
beginning of the new year in 1985, she was just beside 
herself. We used to spend hours and hours and hours rocking 
and rocking this baby until, January 6, 1985, I said to my 
husband, I have been up with her since five in the morning - 
she was just screaming just beside herself and she was doing 
this startled reaction two or three times within a minute - 
and we called the doctor. The doctor came to the house, 
took one look at her and said, you get her into Sick Kids 
right away; this baby is seizuring on you. 


I had mentioned to the doctor who administered the 
needle on a previous occasion what she was doing. A week 
prior to her hospitalization in Sick Children's, she had 
thrush, which is a normal fungus in the baby's mouth, and I 
said to him what she was doing with her arms and he said, 
she is probably feeling some discomfort in her mouth. 


I think the biggest issue, and, with me, my absolute 


rage, is when you confront the doctors in the medical 
profession about, do you think this could be possibly an 
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adverse reaction to DPT? She just had her inoculations so 
many hours or so many days ago. The biggest issue with me 
is the absolute denial, and the doctors are just —— they 
are, you know, just fighting you. They are just’ saying no, 
definitely not. 


When we rushed Patricia into Sick Kids on the 6th of 
January 1985, she was put in as a suspected spinal 
meningitis case and had an EEG done, and a spinal tap. She 
spent five days in isolation on the seventh floor and we 
were told, four days later, to take her home - Here is a 
big bottle of phenobarbital for your baby. Take her home. 
Treat her like any other member of the family. She is fine. 


Three days later, she was rehospitalized. She was 
Sseizuring just as bad as she was when we initiallly brought 
heroin’. 


Patricia's life since then has been several 
hospitalizations, lots of anticonvulsant medication, 
numerous tests; you name it. We have been through it all. 
She was two last October. She is just now starting*co sit 
for seconds. She is Critically blind. She has a severe 
seizure disorder and, mentally, she is at about a 
3-month-old level. 


The Chairman: Mr. Callahan. 


: I was going to ask a question as to 
whether or not, when you experienced these abnormal 
reactions, say, between shot one and shot two, if you 
mentioned it to the physician? 


I gather that, in the case of Mrs. Howe, she did. 


I would like to ask you, Mr. Bannister, did you 


mention it to the doctor as well and did you get any 
response? 


ter: To be honest with you, being our first 
child and being sort of new -- I didn't know how to deal 


abe doctors at that time. We were young. It was our first 
chit: 


= I guess you didn't understand that it 
was something of a problem? , 


fer: No. At the time, we weren't aware of 
what was going on. All we knew was he had a seizure in 
1962. We were told it was one in a million cases that that 
was happening in Canada. That is what was told to us by our 
doctor at the time, and I Just can't explain to you why we 
didn't go back and ask for further details at the time. It 
was beyond me at that stage in the game. 
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Mis Gdiueancdis i guess —— when 1t°s your first child, 
none of°us has had a chance to do a dry run through to see 
what is normal and what is abnormal. 


I guess, along with the question of all vaccines and 
perhaps all shots being identified, in this stage of the 
technology, there should be some procedure available whereby 
the information could be inputed into a computer to be kept 
for, perhaps, even generations. 


Ms. Howes: Of an adverse reaction? 


Mr. Callahan: Yes. Because I can personally remember 
where one of my boys had a shot of penicillin and had an 
adverse reaction to it - certainly, not as tragic as those 
described by you people, but he had palpitations in the 
heart. I noticed one of the things here is irregular 
breathing and shock thereafter. I am always asked, is he 
allergic to anything, and I always say, penicillin, but it 
worries that, somewhere down the line, he may get a shot 
without remembering that and go through the same reaction. 


I guess what you would like to see us do as well is 
provide some way of collection and collation of these 
adverse reaction reports in order to make them available, 
perhaps, for a doctor to tap into if it became necessary. 


: No one in the medical profession is 
Willing to admit, yes, this does look like an adverse. 
reaction, and that's one of the biggest issues. I know a 
lot of parents have confronted doctors that are very well 
briefed on this issue and they have been told pointblank, 
no, this is something that just happens to a child. 


Mr. Callahan: Well, the first point was to try and 
get a mandatory requirement by medical people of the adverse 
reactions but I would think, part and parcel with that would 
be the collation and collection of that data in some easily 
retrievable way that would be available not only for your 
own children but, perhaps, as many of these disorders seem 
to be genetically carried, be available for the next 
generation. Thank you very much. 


The Chairman: Mr. Baetz. 


Mr. Baetz: I have a question that maybe Donna 
Rothwell could answer best, or perhaps any of you. 


You are a relatively young organization, organized in 
1966, January. How many members do you have at the present 
time? 

Ms. Howe: 1986. 


Mr. Baetz: 1986, sorry. 
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MS. Howe: Just under 100 families. 


Mr. Baetz: Have you a sense that there are many, many 


e 


more families in the province that have had the experience? 


Ms. Howe: We attended a conference on immunization 
that was held in Toronto just a couple of weeks back and, 
just from that, just from the publicity that we received 
from that, we got five or seven new members. 


Mr. Baetz: So it leaves one to think that there 
could be a very, very much larger problem out there than is 
reflected in the number of your very young organization. 


The other thing, Mr. Chairman, that I find personally 
very disconcerting in.all of this, in addition, of*course, 
to the terrible tragedies we are hearing about, is the 
recurring comment about the attitude of the medical 
profession to parents who express a concern about the 
possible relationship of the symptoms to the vaccination. 


i would like to’ just ask* a’ little further onsthat. 


What is this? Is this simply the sort of feeling that 
any of us who are parents with young children, who have been 
through this with our medical doctors, where we are 
concerned parents, and the benign doctor says, well now, 
listen, don't worry too much; parents tend to worry. 
Everything will be fine. You know, these symptoms are due 
to the thrush that you were talking about, or something. 
It's nothing serious. 


I mean, is that part of the reason why you are getting 
these answers, or is it the big burequeracy/ =Wafter all; 
there are thousands and thousands vaccinated and thousands 
and thousands have records and, oh, my God, you know, 
really, we don't want to make too much of this; so please 
don't bother us - or is there an element here, which would 
really worry me, of sort of a conspiracy of silence by the 
medical profession sort of saying well, let's not, for 
heaven's sake, talk too much about this because this really 
can get the public aroused? Where is it? Because WIE fou 2 
you who have talked about these tragedies have pointed to 
this attitude on the part of the medical profession, whether 


it’s a doctor or whether it's a public health nurse, or 
whatever. 


I would like to get your comments on Chat. eevourea frank 
comments. 


Ms. Howe: My frank comments? I don't really \think 
you'd want to hear my frank comments. 


The Chairman: You are not covered for libel! It's 
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only these guys that are covered; you are not! 
MSs20Owe: "We vare noc an anti-vaccine group. 
MrieBactzZ:o¥terealize that. 


Ms. Howe: And we realize the benefits and the risks. 


I think, if doctors were to sit down and inform parents -- I 
was at that conference two weeks ago and I sat in on the 
pertussis issue where a Dr. Ron Gold spoke - I sat right in 
the front row - and they sat there, and it took me all my 
strength to keep myself seated in my seat because I -- not 


I. I shouldn't say I. My daughter is one of the 
statistics. They sat there and they very blatantly and very 
smugly said, yes, this does happen. These few children, 
very few children, are going to suffer very irreparable 
brain damage. That's too bad they have to pay the price and 
they have to suffer for the sake of the health of other 
Children. Well, I think my feeling is - and all the other 
parents of vaccine damaged children that are here will agree 
with me - if doctors sat parents down and really told it 
like it was, this and this and this could happen to your 
child, would you do it? Would you have your child 
inoculated with pertussis if you knew what could possibly 
happen? 


Mr. Tetu: Mr. Baetz, adding to that, you asked the 
reason why this is happening. Why would a doctor say to me 
that - I have witnessed this and I am in the hospital, that 
Iwas right not just about Melanie but about all of the 

children we were talking about in the area - he said, you 
are right, Ed, and I looked at him. He came up to me and he 
Saidyy your rearight,) bute le canst ‘sayuite-in: publics. «Why?, I 
don't know. 


Mr. Baetz: Well, why does he feel that -- why this 
determination to remain rather silent? Is it so everybody 
doesn't get so worried about the vaccine and nobody will 
have to take any responsibility? 


Ms. Howes: I believe so. 


Mr. Tetu: When you get guys like Dr. Gold here in 
Toronto and he puts out publications about the risk/ benefit 
ratio and he is sitting there in his office, I don't know 
what he's doing, but he sure isn't going around Ontario 
trying to do an honest investigation into these brain d 
damaged children; he is reading some statistic that was done 
in Great Britain and he is putting this out, and there are 
doctors out in the country, small community doctors, they 
are picking this up and reading what he is telling them, and 
I believe that he's dangerous, that guy. I really do. He 
gets up on the Tom Cherrington Show there and Cherrington 
made a statement as if Mrs. Goldman wanted to kill 800 
children, which was the statistic that Dr. Gold put out in 
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one of his publications, and he then admitted it was a 
misprint; so he said, no, she wants to kill 80. 


Mrs. Goldman doesn't want to kill 80 children. She's 
the same as the rest of us. She wants a little bit of 
honesty. It's too late for our children but, damn it, we 
can't let it keep going on. 


The Chairman: You're new at the witness table. Would 
you like to introduce yourself? 


Ms, Kortikaas: My name is Catherine Kortikaas. I am 
also one half of a set of parents that has a brain damaged 
Child as a result of this. 


We have a little girl that will be four in April. Her 
name is Maureen. Our family lived for a long, long time in 
Mr. Callahan's riding and we moved. 


Mr. Callahan: I hope I didn't cause that! 
Ms. Kortikaas: No, nothing personal. 


We moved three months before her birth to Pickering 
Village, and that's where we live right now. I think we are 
speaking and saying an awful lot about the issue of 
_ reporting but I think we have to hit on a few other phrases 
here like reliability, trust, responsibility; all those nice 
Phrases that go along with enacting a set of rules. 


I work in a government organization that has a policy 
and I have to take that policy and I have to live iG, not 
just to the letter but to the Spirit. When one has a 
Program enacted for living for the good of the whole, one 
has to realize that sometimes people break the rules or that 
sometimes you can't live exactly or work exactly within the 
confines of something. 


We have a child at home right: now ‘that, in aly 
likelihood, probably would not be the way she is if, 
perhaps, a less negligent attitude would have been taken to 
some of the comments that we, aS parents, made the evening 
after the initial inoculation. First off, parents have to 
be given more credit for their powers of observation. 
Secondly, parents have to be given the benefit of their 
willingness to come out to the doctor who they may, in some 
Way, shape or form, fear for the fact that he has been 10 to 
12 years to medical school to learn something. I mean, what 


sitar know? I mean, I am just somebody off the street, 
right? 


reactions and things like that. Le 
somebody would have sat us down and said, by the way, you 
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have as much to gain as you have to lose, I would seriously 
have given a second thought to putting my child up for this 
inoculation. 


If the needle is made to be given and it is law to be 
given, then there should be something in place to have the 
reaction to that inoculation recorded. It's not a matter 
of -- it shouldn't just be a whimsical spirit as to whether 
Or not there is a report made; it should have to happen. If 
the law says you give it, then there should be something 
that says you must report what happened. Even if the report 
is zip; if there is no reaction, that's the reaction - there 
is no reaction. If the reaction is minor, as a slight 
temperature or irritability, that reaction should be 
recorded. 


Now, the reason I am particularly concerned about this 
element of the inoculation process, above and beyond all 
those other reasons that have been stated this afternoon, 
our first child - we have three by the way - is two years 
and two months older than Maureen and, at the time, he was 
under the care of a doctor in Peel and he reacted terribly 
to three sets of inoculations. Luckily, it's past, at least 
we think it's past. He seems to be fairly well-adjusted 
and normal, and when I use that term, as normal as I can 
possibly interpret as this child's mother, observing him and 
comparing him to other normal children. I mean, what am I? 
Pham *notratdector, «right? ery perceivezthis*child tobe 
normal. 


That child had a bad time after every inoculation. 
The child screamed for 13 hours; he had a terrible 
temperature, but he lived to tell about it. In his medical 
records, there is nowhere recorded that the child even ran a 
temperature. We were told it was normal; if it happens, 
give him Tylenol. The same thing happened with Maureen. 


Maureen, as far as I am concerned, it is not just what 
happened, but it's also a case of negligence because there 
wasS no consultation between the parent and the medical 
practitioner at the time of the inoculation to even make an 
enquiry as to whether or not the parent was, perhaps, from 
an allergic-type family and possibly suffered from the list 
of reactions or circumstances that were described earlier 
this afternoon of those people that perhaps shouldn't have 
inoculations. 


There was no discussion. It was just done. I was not 
even in the room at the time. The child was crying when I 
came back after taking my son to the bathroom. We took our 
child in for a well-baby-care check-up and look what's 
happened. We had a well child and we don't have a well 
child now. 


Maureen is going to be four. She cannot stand up. 
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The thought of standing up has never occurred to her. She 
is severely and mentally retarded because of massive brain 
damage. It's sporadic all over her brain. It has been 
diagnosed by two doctors, one very well-known neurologist in 
the United States and also a well-known neurologist in 
Toronto, but I doubt very highly if they will come forward 
and support it because it's an old boy's network, as we all 
know, and one doctor would never say anything bad against 
another doctor; so whether or not we have any chance of 
that, I don't know. 


Maureen is unable to function on her own. She cannot 
eat by herself. She can't even go to the bathroom by 
herself. She suffers from a multiple set of biological 
problems now as a result of the brain damage because it has 
affected her metabolism, and the list is endless. Come and 
spend 24 hours in my home and tell me what life is like. 


I would like to enlighten the people that are talking 
about this issue around the table about life today for us 
and what life could possibly be like for hundreds and 
hundreds of families in this country who yet do not have any 
children or for you and your wife who have an 11 month and 7 
day old child at home, who at, its next inoculation, may 
suffer irreparable brain damage because of either pertussis 
Or sany “other concoction im that ivials 


To this day, doctors are still telling their patients 
that you have to have this inoculation to getrintosschool, 
which is malarkey. They are not sitting down and even 
reading the back of the package to their patients, telling 
them that there is a possible risk of damage. They do not 
weigh the bad against the good and they only toot the horns 
for the benefits of the vaccine but not the Side effects, 
and there are far more real risks than there are benefits 
and everyone of us in this room lives with the Side effects 
every day. 


It also is extremely difficult for parents who do not 
have children at this point in time to understand that and, 
perhaps, we, as parents of those children, and you, as 
politicians in this fair province, could do something to 
benefit those people that do not yet know that they are 
taking their children to Slaughter. 


The Chairman: Mr. Reycraft. 


e > Mr. Chairman, having listened to the 
last account, the Previous ones and the reread Bill 52 and 
the amendments, I can't help but think that even if Bill 52 
with the proposed amendments becomes law, we are still going 
to be as far away from the real solution to the problem as 
we are now because it seems to me that, in the last two 
Situations, sitiwas Obviously the opinion of the physician 
that the symptoms being exhibited by those children were not 
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related to the vaccine. 

Ms. Howe: A little after Patricia was hospitalized at 
Sick Children's, I called the doctor that did administer the 
needle, hysterical, and I told him what had happened the day 
previous, where she was, what they were doing, and he said, 
calm down, Mrs. Howes. I have to tell you something. I 
want you to know one thing as her mother, and I said, what 
is that. Patricia cannot have any more pertussis, and I 
said, oh, why is that? Because pertussis is known to have 
caused seizures. That was his comments to me. 


: But if the physician, wanting to 
protect himself, said, I have not formed the opinion that 
the symptoms are a reaction to the vaccine, then the way 
Bill 52 is worded, he is not required to report it. 


Mr. Tetu: Mr. Reycraft, we are really begging that 
this bill does go forward with just a few of the small 
amendments covering all that sort of thing because, yes, it 
doesn't cover all of the things that we've stated today, but 
it's a start. We've made you people here that make the 
laws a little more aware of some of the problems. There is 
nothing, I don't think, stopping another bill, or whatever, 
that is required later. This is, at least, a beginning. 


Mr. Reycraft: I guess what I am really asking for is, 
is there a solution that's even better than this one 
available to us as an option at this time? What I'm hearing 
is, there isn't. 


The Chairman: There may not be in terms of what's in 
order. 


I have two supplementary questions, one by Mr. Jackson 
and one by Mr. Callahan. 


Mr. Jackson: Thank you, Mr. Chairman. On the point 
that Mr. Reycraft is on. 


As you are now, I have struggled with this when I meet 
with a group of parents on this issue and it becomes 
abundantly clear that one of the things we could be doing, 
and you might do as a government member, is to enquire as to 
how we can get the a-cellular vaccine on our market as 
quickly as possible. That, we have already heard, would 
have an affect of limiting risk, the degree to which we 
would not know, but we would, as a result of the bill in its 
basic form, start a measuring tool for the medical 
profession and the Ministry of Health. Certainly, the 
objective would be to bring in the safer vaccine, and that's 
a matter which I was going to raise; the question, if we 
were going to receive any comment from the pharmaceutical 
industry, and perhaps that question more appropriately might 
be asked by a parliamentary assistant, in consultation with 
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your ministry on this bill; if there was any concern or 
attention given to bringing forward some comment from the 
ministry about the level of the safety of the current 
vaccine in use? 


Ms. Hart: I don't know the answer, but I'll see what 
i. Ganetincd.out. 


The Chairman: Tomorrow morning, before we get to the 
clause-by-clause, I was of the idea that we would have 
Ministry people here to deal with questions, and I think 
pharmaceutical-type questions could be put at that time, Mr. 
Jackson. 


Two comments -- 


Ms. Kortikaas: Mr. Chairman, I just want to make a 
small statement here about correcting something that was 
just said. The a-cellular vaccine that's been discussed, it 
has only been tested on two-year-olds. 


The Chairman: No doubt we'll find out some of the 
Other information on that. 


: But part of the solution lies with -- 
certainly, there is the political will of the government to 
do the monitoring, but there is also the political will 
which says that we will develop a safer vaccine. I mean, 
that's so logical it's crying for attention. Whether it 
exists today is one point, but whether we have the political 
will to say that we will not tolerate a vaccine with these 
kinds of risks; that, as we are pursuing improvements in 
Cancer drugs and other drugs, this is to be perceived as a 
means of getting a safer drug. That was merely the point I 
was trying to raise, and I will hope that, in the 
presentation from the ministry tomorrow, we will be able to 
fix for this Committee their understanding of the 
development of this vaccine and the access that the Province 
Of Ontario has to that vaccine, because there may be some 
international implications with its access to that. 


: We are making a note. I am sure we 


a have somebody here who knows about the drug side of 
ose. 


Do you want to make a comment, Mr. Tetu? 


CEU: Mr. Chairman, I was just asking if anybody 
from the Ministry of Health was coming. There are a couple 
of questions that I would have liked to ask them if there 
was someone here, 


j : There are some here available. The 
Casiest thing would be to put it on the record now while 
we re discussing this. In fact, why don't we take Mr. 
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Callahan's supplementary and, before we wrap up with you, if 
you havé outstanding questions, place them on the record now 
and then we will make sure they are addressed at least 
tomorrow morning, if not this afternoon, before the next 
presenters. 


Mr. Callahan. 


Mr. Callahan: Mr. Chairman, it becomes rather 
Obvious, I think, as Mr. Reycraft was pointing out, that the 
bill itself, using the words, "after forming the opinion", 
really requires a number of things. It requires integrity. 
One would hope that integrity is there, in most if not all 
cases. I am sure there are cases where maybe that is not 
the situation. 


The second one would be the question of knowledge by 
the doctor or the person administering the shot. In order 
to form that opinion, they would have to have that 
understanding; so, really, the way Bill 52 is brought in by 
Mr. Pierce, it seems to be a relatively short bill, but it 
would seem to me there is a great deal more that needs to be 
done, apart from the wording being changed, to ensure that 
we accomplish what you, as parents, wish to have 
accomplished. 


In hearing some of the people who spoke, it seems to 
me that there was a reaction between the first shot and the 
second shot and, surely, if that information was made 
available and had to be reported by the doctor on the first 
occasion and it was put on some sort of a computer type of 
retention, one would think that the obligation would be to 
check that reaction before the second shot was administered 
because, from what I gathered, some of your children were 
injured permanently as a result of the series of shots. 


Had they gotten the one -- perhaps it was one in your 
case, Mrs. Howes -- had your child only received the one 
shot and it had been discovered that there was a problem, 
you might not have had the injury that the child sustained, 
and I think that this bill really is not -- we all know - 
and I don't say this in any light vein, but we all know the 
cat has to be belled. It's a question of how to bell the 
cat and effectively bell the cat so there are no further 
children who suffer from these particular injuries. So I 
just say, Mr. Chairman, that this bill requires -a good deal 
more. 


Perhaps in the interim, I would be interested to know 
if a-cellular vaccine is an interim measure while this 
Matter is put together in terms of how to do that in the 
most effective way - and a quick fix is not always the best 
solution to a problem, and I am starting to realize this as 
we go through this particular bill that, as Mr. Reycraft 

points out, as it's presently worded, really does not fit 
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the bill. 
Ms. Kortikaas: It's more than what we had before. 


+, That's not a criticism. ss) yamajuse 


Meee Garlanan 
saying that it doesn't fit the bill. 
Mr. Pierce: I feel that warrants comment. 


Of course, the members present know the problems that 
are faced by opposition members presenting private member's 
bills, where they normally do not go beyond the table in The 
House, and, certainly, the families that I consulted with 
prior to the drafting of the bill and I both agreed that the 
bill had to be short; it had to be concise and it had jto get 
the approval of The House to go beyond The House, and that's 
why the bill is here in this kind of content. 


Certainly, in listening to the discussions taking 
place here today, there is nobody that would be opposed to 
broadening the content of the bill, and that's the message 
that I have been getting ever since the bill was put out and 
sent to committee. They have not disagreed with the bill 
but they believe that the bill is too short in notice and 
that it should go further, and that was certainly the 
comment by the Minister of Health, Mr. Elston, and it has 
been the comment of the OMA that the bill can be broadened 
and should be broadened and, as you've noted, there are 
copies of the proposed amendments that have been sent around 
and, certainly, I would be prepared to entertain any 
amendments by any other members of this committee to broaden 
the bill so that what we are trying to do gets recognized by 
the government for third reading. But I think, in fairness 
to Mr. Callahan, and to other members, had I brought the 
bill forward with all the items that were problem-related in 
respect to vaccinations, the bill never would have got past 


second reading; so that is why we are here today, Mr. 
Chairman. 


The Chairman: We have a new deputant, who is...? 


> My name is Steven Moskalyk and I am the 
Parent of a five-year-old who is brain damaged, a boy named 
Matthew. I can go into details later on, but one thing that 
I hear all the time is that doctors are not -- they don't 
want to get into more work and report things like this, and 
some of it may be because they don't want it to lead to 
legal actions. If they are Saying that; yes, I gave this 
shot and this baby is brain damaged because of that shot, I 
may be legally responsible for that. They can get sued and 
they're very hesitant to volunteer information at all. 


Now I don't know how you can go about putting 


something into the bill that would relieve them of being 
Sued or make it easier for them to report, butceites 
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something that has to be brought forward to say, it is your 
ethical’ responsibility to report on things that may damage 
children. Sure, one in a million or one in 300,000 or one 
in 60,000; you know, the good outweighs the bad, but that 
doesn't mean that we should forget about the bad or forget 
about the cases that didn't turn out right. There should 
still be an ethical kind of a thing that they should report. 


One thing with our son, my wife saw a program on TV on 
the pertussis DPT shot before he went in to get this shot, 
and this was a pediatrician; this wasn't just a G.P. He was 
fairly young, so he probably knew about it. He, you know, 
in a sort of condescending manner said, well, don't worry 
about it. You can hear things. There are articles 
appearing about it but don't worry about it. It's not going 
to happen - and it did. 


Matthew went for three shots and he had high fever, 
shock, stiff limbs and, all through that, well, it's either 
teething or a fever or something else. He wouldn't admit 
it's the DPT shot. And, again, I think a lot of this may be 
because they are very scared of legal action, especially in 
the States, where there are class action suits and they are 
Suing people; doctors, the manufacturers, distributors, 
whoever. Anybody who has anything to do with a vaccine can 
get sued. In Canada, it's not like that, but it may come to 
that point where there's enough people getting mad enough to 
do something about it. 


We have a daughter 20 months old, and it was really 
tough for us to get her inoculated. We didn't want to, but 
we finally said, yes. I think we waited until she was 13 
months old because, apparently, that helps - the older they 
are, they are not as susceptible to these kinds of 
reactions. But we were really concerned about giving it to 
her and we finally said, yes, go ahead. 


At that time, we knew what might happen. When the 
doctor gave her the shot, he said if anything happens in an 
hour, two hours, three hours, give me a call and we will try 
to do something about it. Chances are nothing is going to 
happen, because our family didn't seem like the kind of, you 
know, didn't have symptoms that we might react to it; so we 
went ahead with that and she is fine. She has had her three 
shots and she will probably have some more. 


As far as Matthew, he never had another shot after 
those three. As far as school goes, we'll just say you 
know, we don't have to do it. We will get our doctor to 
sign releasing -- you know, saying that he doesn't have to 
have the shot and that's all the school board wants. 


So a lot of people can say no to those shots, and I 


guess that's what the doctors and the medical community are 
worried about; that once this is more publicized and people 
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know that they can put their children through school without 
having their shots, then this will become more and more 
widespread and we can get epidemics of whooping cough and 


polio and whatever. 


I mean, I agree, in general, that the good outweighs 
the risks in vaccination, in general, but we should do 
something about monitoring and keeping track of those cases 
where it is a tragedy, especially for the parents. 


That's all I wanted to say. 


The Chairman: Thank you Mr. Moskalyk. 
Mr. Pierce. 


Mr. Pierce: I think, Mr. Chairman, in light of the 
time, Mr. Tetu has some questions he would like to put on 
Hansard so that we can presently have some answers from the 
Ministry of Health tomorrow. So I would give up my 
questions in lieu of those questions. 


The Chairman: Mr. Baetz. 


Mr. Baetz: Do I understand you to say that your son 
has brain damage? 


Mr. Moskalyk: Yes. 


Mr. Baetz: That he received three shots and, that at 


the end of the first shot, there were troubles and severe 
reactions? 


: After the first, he was feverish and 
screaming. It's hard for me to remember. My wife knows 
more about it, but I know that I took him to the hospital 
either after the first one or second one and gave him a cool 
bath to bring down his fever. 


Mr. Baetz: So there were some symptoms there that 
obviously bothered you enough to take him to the hospital? 


: Right, and the doctor kept insisting 
that he was okay; that he either had a fever or a cold Or 
this or that, and this was right after the shot, denying 
that it had anything to do with it. 


Mr. Baetz: And then a month later or a few months 
later, ‘he got the third shot? 


Mr. Moskalyk: At six months, he had the EDI. Ge Shot. 
Mr, Baetz: And that's when the real damage was done? 


Mr. Moskalyk: That's when there was ScCitleningnor his 
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leg and arm on his right side, and the doctor - I was in the 
office at that time. The doctor said, well, we should watch 
that. So what, you know. You can watch it until he is blue 
in the face. That's not going to do anything. He wouldn't 
volunteer information. Maybe he didn't know about it, I 
don't know, but I know that my wife had specifically asked 
him before even the first shot, because she had seen the 
program on TV about it, and he just sort of, like I say, 
pooh-poohed it and said, don't worry about it, you know. I 
don't think you have anything to worry about. He wouldn't 
admit that there was any kind of problem with it. 


Mr. Baetz: Thank you. 


: I think I should remind the members 
that a lot of children have reactions to their first and 
second shots and then never show the terrible consequences 
that we are seeing; so just thinking that seeing a fever 
after the first one, it is enough to stop, it is not going 
to be a guide to any doctor. The percentage of kids that do 
have some reaction to any of the shots -- my own child had a 
fever. Initially I was very worried, but subsequent shots 
were fine, thank God. 


Mr. Moskalyk: The fever may be 102, 103, but, when 
it's 104, 105, you get into really high fevers. You know, I 
knew enough that I took him down to emergency and they 
called the doctor there, and I figured he just was not 
Capable. He should have realized that something was more 
serious than just a fever. 


The Chairman: We have a new guest. Why don't we get 
the questions on, just to make sure we get the questions on 
the file and then continue. 


Would you introduce yourself? 


Ms. Nusbawm: Yes. My name is Dorthea Nusbawm. I 
don't have a vaccine damaged child. I began, along with 
several other people, an association called The Committee 
Against Compulsory Vaccination back in 1983, and it was as a 
result of the number of responses that we had in terms of 
letters and phone calls from parents with stories such as 
those of these parents that we encouraged the formation of 
the Association for Vaccine Damaged Children. 


During the course since 1983, when our association 
formed, and 1984, when there was an amendment to The 
Immunization for School Pupils Act allowing for an exemption 
of conscience, since -- actually following that amendment, 
we then began to publically make statements, open up the 
question about the pertussis vaccine, particularly to the 
public because, as a result of the letters, we felt the only 
way to protect our children would be that parents know what 
the risks are because, from the letters we were getting, 
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physicians did not even know the side effects, the risks, 
what was termed a significant reaction; what was not, and, 
actually to date now, there has been an increasing awareness 
both on the physician's part as well as on the part of 
parents to watch for such reactions, and one would hope, 
with this, that the safety of all of our children would be 
increased. 


It's frequently been spoken about this British 
encephalopathy study, and the thing that really concerned 
us, in Ontario particularly, was that, yes, you can make 
these quotes but, in a study, okay, very rigid standards are 
held, and the reason that they use the word "immunizations" 
instead of "children" is because, the moment that a child 
reacted, they were removed from the study; so, in order to 
follow this, they did it in terms of the word 
"immunizations"™ because so many children were taken out of 
the study. 


Of course, in a study, you are not going to 
revaccinate a child who has shown a severe reaction. 
Therefore, we felt that, in Ontario as well as, perhaps, the 
western and eastern provinces, before they began doing it 
publically through health clinics, which is a bit of a 
safeguard, we felt that there were probably many more 
children being damaged just simply because both the 
physicians and the parents did not know, one, that there 
seems to be a genetic component to reacting and that 
families will say either one or all of their children 
reacted - now, that may not mean that they are permanently 
damaged; other families will say none of their children 
reacted. You will get situations, such as Mrs. Kortikaas', 
where the one child should have already alerted that the 
second child probably has an intolerance to the pertussis 
vaccine. 


Things like this have just simply not been dealt with 
until -- actually, it was not our intention to cause a great 
big fuss between the medical people and ourselves, but we 
really felt, for the safety of the children, this 
information had to come out and, then, parents could take 
the responsibility for Saying, maybe it's your opinion that 
it's not a Significant reaction but, in our opinion, it is a 
Significant reaction and we don't want another injection. 


I am saying that, at this point, sort of as a roundup, 
we feel that things are moving in a very positive direction; 
that both physicians, general practitioners, pediatricians, 
no matter where they be, are now becoming aware, and this is 
shown by the increase in the adverse reactions that are 
being reported to Health and Welfare Canada. 


There was a statement in 1978. They “cotead sr 


something like that, reports of adverse reactions. To date, 
in 1986, or 1985 I believe, they had somewhere up in the 
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2,000 range of reports of adverse reactions. That's 
probably increasing due to the awareness of what the 
symptoms are of an adverse reaction, and I hope that this 
legislation would have some area in it which could ensure, 
or would give space to, the implementation of an adverse 
reaction reporting system to help the families, whether it 
be through Health and Welfare Canada or whether we have an 
epidemiologist who carries this responsibility here in 
Ontario. 


That isn't really included in the bill as it stands 
now, and I think it's a very important part; how this 
program is going to be implemented should somehow be there. 


That's what I have to say. Thank you. 
The Chairman: Thank you very much. 


Would you like to get your questions -- 


Mr. Tetu: Yes. I will make this as brief as possible 
because it is getting late. 


Again, in closing, I would like to thank Mr. Johnson 
and all the members for the concern you have shown. 


My two questions to the people at the Ministry of 
Health would be: It's well known, and it's stated lots by 
the ministry themselves, just how dangerous the whooping 
cough disease is. Why then, has the pertussis or whooping 
cough vaccine, why has it never been made compulsory? It is 
not one of the mandated vaccines. Have they known something 
all along that we, as parents, don't know? 


My second question would be: It's a well-known fact. 
that technology was available over 20 years ago to produce a 
safer vaccine. Why was the effort not made to have that 
cellular split-cell vaccine on the market over 20 years ago? 


Before I go, I would like to-say that we will be going 
back home shortly, my wife and I. We are putting our trust 
in you people to do the best you can with this bill and make 
Sure it goes through with whatever amendments are possible, 
after hearing some of our concerns. I want it to be known 
that we will always make ourselves available with whatever 
information or help we can give to try and correct this. 


Thank you very much. 


The Chairman: I thank everybody who has taken the 
time to come forward. It's not always easy, sometimes 
daunting, to come and talk publicly before a committee and, 
more so, when it is something that is so personally hurtful 
COvasTOC™OL YOu people. 
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Our next presenters are from the OMA, Drs. Krauser and 
SOL. 7% 


Would you come forward, sirs. 


The mikes are not going to be directly in front of 
CaAChwor YOU. 2 11 YOu are addressing us, can you try to speak 
clearly and close to one of the mikes. 


Perhaps one of you can introduce the others. 


Dr. Krauser: Titel “Can JUSt™ SslabemoLtr. 


I hope you got the letter mailed to you on this 
information. The OMA hasn't looked at this bill officially, 
but I thought if we could bring trained physicians to meet 
with you, you could at least have a chance to floor some of 
the issues and ask some of the questions. 


To my right is*’Dr. Hilliar, who is Chairman of our 
Public Health Committee. To her right is Dr. Richard 
Chevas, who is also a member of the Public Health Committee 
and a medical officer of health. Dr. Ron Gold is on my far 
right. Dr. Gold has worked with us over the last number of 
years to produce some material for physicians, educational 
material, and has national and international connections on 
this issue; so he's a very useful resource. 


: Mr. Chairman, I wonder if I can suggest 
that one of the four sit on this side and one of the four 
sit on the other side and use those two mikes as well. 


Dr. Krauser: I just would point out, in the letter we 
sent to you, because I didn't circulate it any wider, the 
OMA has a policy recommendation that the Ministry of Health 
study a vaccine compensation program and, certainly, a 
method of identifying cases would be pat? ofthat. 


We have produced over the last couple of years two 
pamphlets for the public that we have given to our members 
to give to their patients; one on pertussis and one on HIB, 
which is the most recent one, and I have enclosed those in 
your packet. You can see that the approach taken has been 
to try and lay out in a clear manner the risks and benefits 
of using these immunization products. ; 


Now, finally, I gave you some information on the 
adverse drug reaction reporting program that the OMA has 
conducted, and I can comment further on that, but I want you 
to realize that, in fact, we have had that program going for 
Some time now and, while its purpose isn't to -- there are 
several purposes. One of the purposes that has been talked 
about today, and it is not part of the program, is to 
develop data on exactly the number of adverse effects that 
occur for a wide range of drugs. It's main purpose is 
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educational and as an early warning on serious reactions. 

I°think I will stop there and maybe Dr. Chevas would 
like to make a few comments and then, perhaps, some 
questions. 


The Chairman: Dr. Chevas. 


Dr. Chevas: Thank you. I think it's important to 
recognize that the central issue that we are facing today is 
that of severe adverse reactions to commonly used vaccines. 
Fortunately, these reactions are very rare and the net 
benefits of the vaccines in terms of preventing diseases 
greatly outweigh their drawbacks, but the reactions do occur 
and, for a few unfortunate children and their families who 
suffer the tragic consequences of these reactions, 
obviously, this is a matter of great concern. 


I can speak as a parent in saying that there is 
probably no more tragic consequence to a family than a_ 
retarded child and, certainly, as a parent and as a 
physician, I feel great sympathy towards these families. 


The real issue we are facing today is, what can be 
done about these adverse reactions? What can be done to 
identify them? What can be done to prevent avoidable severe 
adverse reactions? And what can be done to ensure adequate 
compensation for those children who suffer these rare severe 
adverse effects? 


We certainly have sympathy with the motivation behind 
this proposed amendment; namely, to improve the reporting of 
adverse reactions. However, we have some questions as to 
whether this measure, an amendment to the Health Protection 
and Promotion Act, will effectively address the problem. 


What we would like to do -- initially, what I will do 
is propose, in very general terms, three initiatives that we 
believe would make some impact on the central problem. 


The first question: How can we best identify adverse 
effects? 


There are a number of benefits to a program that would 
improve the reporting of adverse effects. Clinical trials 
which are used to test the effectiveness and safety of 
vaccines are simply not large enough to screen for the very 
rare effects, and a system of adverse reporting would be 
beneficial to accomplish this. 


Second of all, an adverse reporting system would allow 
for an ongoing monitoring of vaccine safety, looking for any 
potential changes which might occur over time. Also, a 
system of adverse effect reporting would allow us to do some 
ongoing monitoring of the risk/benefit comparison of 
vaccines, which is particularly important if any of the 
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diseases in question become less common or the risks become 
less severe. 


Is reporting to the medical officer of health the most 
effective way to accomplish adverse reaction reporting? 


Certainly, there are some problems with this approach. 
To be effective, such a scheme must be centralized. There 
are simply not going to be enough adverse effects in any one 
of Ontario's 43 health units for any one medical officer of 
health to make good use of this data. There has to be, at 
the very least, an Ontario-wide registry of such effects and 
it has to go to a place that has the logistical support and 
expertise to follow-up on these reports to ensure that they 
are, in fact, adverse effects of vaccines. 


The Ontario Medical Association has taken the lead in 
establishing a system of reporting adverse reactions to 
drugs, and we should point out that there are far more 
numerous and more serious adverse reactions to drugs in this 
province than there are to vaccines and we suggest that a 
Similar peer-sponsored system has important advantages. In 
any case, it is simply not enough to add an amendment to a 
piece of legislation and expect that an effective reporting 
system will emerge spontaneously. 


The second question: How can we best compensate the 
children who suffer from rare adverse effects of vaccines? 


The Ontario Medical Association believes that Ontario 
should study seriously the establishment of a vaccine injury 
compensation scheme in conjunction with federal programs. 


A compensation scheme would ensure that victims of 
vaccine injury receive adequate financial compensation and 
are not subjected to the lottery of the legal tort system. 
Compensation schemes are already in place in a number of 
European countries, and they have received Support from a 
number of prominent expert medical groups. 


The Third question: How can we best prevent avoidable 
adverse reactions? 


Children who suffer Significant adverse reactions 
should not receive Subsequent doses of certain vaccines. 
Unfortunately, this may still sometimes occur. Is reporting 
of adverse effects under the proposed amendment likely to 
Prevent this? Unfortunately not. There is no mechanism to 
get the detailed information to the physician who may be 
asked to give the next dose of vaccine. 


We believe that it would be more effective to have an 
education campaign aimed at both public and physicians to 
re-enforce the information about contra-indications to 
Subsequent doses of vaccine. Again, the Ontario Medical 
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Association would be happy to consider participating in such 
a program. 


Let me reiterate that we feel that adverse reactions 
to highly beneficial vaccines are a significant problem. We 
feel that a more comprehensive strategy is needed than that 
that is reflected in this current amendment. 


The Chairman: Would somebody else like to make any 
comments before we go to questions? 


Doctor? 


Dr. Hilliar: As chairman of The Public Health 
Committee, I would like to take the opportunity to thank 
this committee and, in particular, Mr. Pierce for bringing 
this very important and complex issue to the public 
attention, as indicated by Dr. Chevas. 


The Ontario Medical Association has had this concern 
for some time now and, as early as October of 1985, made 
recommendations to the Minister of Health to investigate the 
adverse reactions and, indeed, to look at a study of the 
possible compensation program for children so adversely 
affected. 


In general terms, the OMA supports any effort that is 
put forth to improve adverse reporting, as evidenced by our 
adverse drug reaction program. We certainly would support 
improvement in the identification of individuals adversely 
affected. 


The Chairman: Dr. Gold, would you like to continue? 


Dr. Gold: I guess, to pick up on some comments that 
were made about the benefits of the computers, one of the 
problems with the reporting system, if it's going to be sort 
of an ongoing surveillance to find out what's happening, is 
that you need not only the numerator; namely, the number of 
damaged children; you need to know the number of children 
who were vaccinated so that you can tell from one time 
period to the next the rate, as, really, the risk of the 
reaction always has to be a percentage or a rate, and this 
is one of the big problems. 


As many people have already mentioned, documentation - 
who has the records of immunization? Where are they 
accessible? How do you relate an adverse reporting system 
to the background number of children being immunized? If 
you are concerned about a given lot of vaccine as perhaps 
cauSing more reactions, you very clearly have to know where 
that particular vaccine has been used. 


So that, there are problems with this. They are not 
insurmountable problems. Vaccine reporting systems do 
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exist. I can provide very good data, but you have to look 
at what you want the reporting system to do for you in order 
to ask the questions you want to ask of it at the very 
beginning so you know how to design it. 


The Chairman: Presently, what is the reporting on the 
numbers of vaccines done in the province? How does that 
work in terms of public health information? Do you know 
which kids are not being immunized and which ones are? 


Dr. Chevas: We collect information under the 
Immunization School Pupils Act for children of school entry; 
so we have good information on children when they achieve 
the age of four or five or whenever they enter school and, 
by that time, with the vaccines they've received prior to 
that and with the catch-up which is done at that age, we've 
achieved very high levels of immunization, generally, in 
Ontario, but we don't have very good information on what the 
rates of immunization are in the first few months of life 
when pertussis vaccine is most beneficial and when, 
unfortunately, most of the adverse reactions seem to occur. 


The Chairman: There is no reporting system at all 
offered for G.P.'s or pediatricians? 


Dr. Gold: There is vaccine usage data for the amount 
of vaccine that is distributed by the Ministry of Health to 
physicians; so they know how many doses go out. They also 
know how many unused or expired bottles come back, o£ 
partially used ones that expire; so there is that kind of 
data. You know how many doses go out but we don't know how 
many of those doses end up in children's arms until they get 
to school or to day care, because, in licensed day care, 
there is a separate act that covers healthy children in 
licensed day care and their immunization records are also 
required. Unfortunately, in many respects, lots of children 
aren't in licensed day care; they are in informal day care 
arrangements that are not covered by the Day Care. Act 


: There are other facts or opinions that 
I wanted to know about. 


You are suggesting, essentially, that, in your 
reporting mechanism, one of the problems is that of 
requiring centralization. Are you saying, or suggesting, 
something that needs to be considered in terms of the 
Overall usage of the data or that the local OMA is not the 
appropriate vehicle through which to send on that 
information to a central data collection? 


_ 2 guess I am wondering if you are talking about really 
serious concerns about where it starts out, what the process 
1s or what the final Fepositoryei sk 


Dr, Chevas: I think the model that's been adopted for 
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this amendment is to use essentially the same recording 
requirements for vaccine reactions as are used for 
reportable diseases. If we look at why diseases are 
reported to the local MOH, it's because the local MOH, in 
most cases, is required to take some action based on those 
reportable diseases, whether it be to advise the parents 
about a quarantine period for the chicken pox or advise the 
family about the availability of hepatitis E vaccine or 
whatever; so there is a need for local information and only 
very secondarily does the MOH serve the role of then passing 
statistical information onto the province so the Ministry of 
Health can keep some sort of general idea. 


In this circumstance, the same logic doesn't really 
apply. We're not asking the MOH to take vocal action in 
dealing with the vaccine problem; so I question whether, in 
fact, that intermediate step really is very logical or 
whether the model, the reportable disease model, is really 
the right one to follow up. 


The Chairman: Can I just say to the members that 
there are matters, nothing which may be out of order, in 
terms of how broadly we can expand the scope of the bill. 
There are such things like -- the Public Education Program 
would be one such matter, but it is always possible for 
committees to report back to the House with additional 
information, and that would be one of the possibilities; not 
just having the bill go back but also saying, in addition to 
this, these following things should be done. 


Mr. Pierce. 


Mr. Pierce: Doctor, as you have stated, there is 
really no mechanism presently for reporting adverse 
reactions? 


Dr. Chevas: Well, there is the mechanism through the 
Ontario Medical Association as a voluntary -- I'm sorry? 


Mr. Pierce: It's not a good one; voluntary -- 


Dr. Cheyas: It's a voluntary system. I wouldn't say~ 
that voluntary systems are necessarily less good or less 
efficient than mandatory systems. I think there are 
probably lots of examples where mandatory systems have not 
been terribly effective. 


Mr. Pierce: One of the problems that I see in it 
being voluntary is getting doctors to recognize that there 
has been a reaction and, as you have heard many parents here 
today say, doctors are very reluctant to admit that there is 
a reaction, or an adverse reaction, and that there are other 
reasons why the child may be coming down with a high fever 
Or responding to the vaccination at the same time as they 
are teething or having other personal problems; so that the 
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real voluntary reporting or acknowledging of the reaction 
isn't aS strong as if it's required by legislation, or 
mandatory. 


Dr. Chevas: Well, one of the problems which arises 
with the identification of vaccine-related adverse effects 
is the judgment as to whether the fever or problem, or 
whatever it is, is, in fact, truly vaccine related. The 
fact remains that incidences of fever and illnesses of 
various kinds are not uncommon in children of that age 
group; so a physician, in any case, is called upon to make 
some sort of a judgment, based on whatever guidelines he 
uses or whatever guidelines are laid out, to make some 
judgment as to whether the adverse effect is, in fact, 
vaccine related. That element of judgment would likely 
apply to a mandatory system just as it would to a voluntary 
system; so I am not sure that making it mandatory is 
necessarily going to get to the heart of the matter. 


Mr. Pierce: Well, it may not get to the total heart 
of the matter, but it certainly makes it -- there is more 
strength in it. There is more commitment to do reporting 
than there is under the present legislation or under the 
present bill. 


The Chairman: Dr. Krauser. 


Dr. Krauser: Before the OMA started its Adverse Drug - 
Reaction Reporting Program, physicians were asked to report 
to the federal government, and the amount of reporting that 
was done was dismal. One of the arguments for putting this 
into the OMA is that our members are more likely to report 
to us. They're more willing to; we are not government. 
We're much more flexible, much more able to announce and 
raise concerns about adverse effects at a time when it can't 
be nailed down; so we are much better able to act as an 
early warning and, number three, we are able to provide our 
members with information about adverse effects. One of the 
dismal effects of the federal program was that they were 
Providing physicians with no feedback. 


One of the things I think you have to seriously look 
at is the success of the OMA program as measured in terms of 
how sensitive we can make physicians to the adverse effects 
of the drugs that they use, how effective we are in raising 
their awareness to a fairly high degree so that they, 
themselves, are more conscious of what they are offering to 
patients in terms of risks and benefits and, mandatory or 
voluntary, our feeling has been that an aggressive approach 
through the Ontario Medical Association is more effective 
than anything else we have seen to date. That is the 
objective of the Adverse Drug Reaction Reporting Program and 
to make it through the MOHs or to make it directly to 
government, I think, it would lose that component. Dr. 
Chevas can comment on whether, in fact, you are going to get 
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a sizeable increase in reporting. But take us out of it and 
you lose the effectiveness of our addressing our members on 
the issues of adverse drug effects; so I would like you to 
be aware of that. That's an important component of the 
program. 


The Chairman: Mr. Jackson. 


Mr. Jackson: Well, if I could be allowed a 
Supplementary. 


Am I understanding you correctly that the adverse drug 
reaction monitoring that you are doing involves all ranges 
of drugs? 


DIS @KIAQUSeCT*s*"Fnat\s’Taght: 


Mr. Jackson: Incidentally, this is the committee that 
did Bills 94, 54 and 55, so we have a fair working knowledge 
of those three areas which affected you. 


The Chairman: Some of us have more than we would 
want. There are new members of the committee. 


: 2) And there -are*some= or us who-are™ still 
doing those bills until we get them right, Mr. Chairman! 


. But this issue of adverse drug reactions, I am trying 
make a distinction between that drug which is administered 
because society expects children to take the drug based on a 
certain amount of public perception and expectation and 
those drugs which are administered subjectively, in a sense, 
based on the diagnosis of a physician. 


Now, I can't help but listen to your entire 
presentation and not feel that there has to be some room 
within your thinking that accommodates the very clear 
distinction between a vaccine which a two or three month old 
child is administered, of which the parent may or may not 
have a level of understanding or experience, and another 
drug, for example, where the doctor looks at an entire 
variety of circumstances before even recommending, and the 
pharmacist that's involved is a first line of defence in 
gauging reaction and then reporting to you; then you would 
check, I think it was, 5,000 or 6,000 adverse drug reactions 
that were unrelated to this vaccine in Ontario last year 
alone. I mean, that's a lot of reporting. 


Dr. Krauser: Not reporting to us.. Well, let me 


just -- I heard a figure quoted. Last year we had 2,054 
reports to us of adverse drug reactions. 


Mr. Jackson: On this? 
Dr. Krauser: No. Vaccines, there were 113 reports, 
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87 of which were considered serious reactions. That was in 
1986, January through September. 


Just to get to your point, I think you would be 
hard-pressed to draw a distinction. After all, physicians 
were administering or recommending vaccines to kids before 
we had a mandatory program. I think it's reasonable to say 
that we expect our physicians to make judgments as to 
whether things are contraindicated or whether they are part 
of a provincial program or not. 


Maybe Dr. Gold could comment further. 


Dr Gold: I would support you in the sense that 
there is whatever you call -- whether it's a philosophical 
difference or a difference of approach. The drugs are being 
given to cure a sick patient; sometimes to prevent illness 
but, usually, to cure something that's wrong. Whereas a 
vaccine we are going to prevent disease subsequently 
occurring and we are giving the vaccine to perfectly healthy 
children; so that approach is somewhat different. You give 
the drugs because the patient comments that something is 
bothering him; so there is this difference and it may lead 
to differences in -- 


I think the most important thing is trying to figure 
out what is the most efficient mwans of getting severe 
reactions reported. Whether it's through the OMA, whether 
it's through the Medical Officer of Health; whether it is 
compulsory or voluntary I think are issues that have to be 
resolved, and I don't know that you can write the bill that 
we can say what is the most effective system yet. 


One of the things that I think you have to recognize 
with vaccines, even if we had an ideal, 100 per cent 
effective reporting system, vaccines are not 100 per cent 
safe, although, with future technology, we may indeed get to 
the stage of much improved vaccines, but I think we have to 
accept the fact that vaccines do induce usually complex 
biological reactions in people and, for the forseeable 
future, there are going to be children and adults - we left 
adults out of all of this. Vaccines are given to adults and 
they do suffer adverse reactions at times; so you might want 
to consider that before you go ELavelling es Tecthink tne 
issue is reactions do occur and we are saying that the 
benefits for all of society of everybody getting immunized, 
unless there are reasons not to be immunized, are important. 
So, I think we can't just report things. We can't just have 
a compulsory immunization law without recognizing that there 
are going to be adverse consequences for some Children. The 
dollars and cents, obviously, are not going to pay for the 
anguish and the suffering but, at least, families who are 
doing something with full knowledge, hopefully, if that can 
be obtained, are accepting the decision that it's a benefit 
for the majority that everybody is getting vaccinated and 
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that, if a severe reaction and permanent damage does occur, 
families shouldn't be left dangling to deal with that under 
our health system. 


The Chairman: One further comment. 


Dr. Chevas: It's very easy to, particularly when one 
has been listening to some of the terrible adverse effects 
which can occur, very rarely, from these vaccines, to fall 
into the mind set that, somehow, immunization is a burden 
that young children must bear for the benefit of society. 
You must remember that the greatest beneficiary of any 
vaccine is the child who receives it. Of course, any 
physician will make the judgment when he immunizes a child 
as to whether it is contra-indicated in that individual. 
But, in administering the vaccine, it is the child who 
receives it who is the greatest beneficiary. 


Mr. Jackson: Mr. Chairman, my final supplementary and 
then I'll yield to the parliamentary assistant, but I want 
to get right to the meat of this, and I am having real 
difficulties with what I am hearing. 


Again, based on all the hundreds of hours of 
deputations received on Bills 54 and 55 about the changes to 
the Drug Benefits Act and Regulations, it seems to me that 
there is a reason why we have not progressed to a point in 
dealing with this issue, as some other jurisdictions have, 
and that's been troubling me since I first heard about this 
almost a year ago. Then, having witnessed by deputation a 
lot of what goes on in the medical pharmacological world in 
Ontario, it seems to me that there are some elements to this 
issue which shouldn't go unnoticed. 


One is the fact that in getting, or looking for, a 
pharmacological reaction, or an adverse drug reaction, the 
doctor is able to consult with the patient and the patient 
can verbalize and articulate what it is that's going on; 
there is an expectation that such and such will do such and 
such for you, and we know that, in the commercial world, 
which is governing drugs in the Province of Ontario, there 
are checks made that show the inability of a drug, in some 
cases, is as important as it's remedial effects, but in this 
case, we have an entirely different issue, where the child 
is unable to articulate the reaction and it is rather 
subjective. : 


As I say, having gone through it myself, no one said, 
we would like you to phone the health nurse each day for 
three days following the immunization of your daughter so 
that you can advise us of what was happening. I mean, we 
are graphing everything for my daughter, from the number of 
her toes, to the centimetres, to her weight. I mean, we are 
graphing everything, okay, and I am enjoying the whole 
exercise, but in no way was I told, and I don't wish to 
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burden you with the experience because you have gone through 
it more times than I have. I have only done it once, so 
far. It just seems to me that this is an entirely separate 
issue as to how the medical profession cooperates with the 
pharmaceutical industry which provides the serum and the 
State or government which sets the standard or allows or 
creates the tolerance level for it. 


You know, we have got stronger legislation for gun 
protection in this province than we do for something which 
is mandatory and a risk for some of our children, and that's 
the point I am getting across. I understand adverse drug 
reactions. There's this notion that it isn't commercially 
viable. There is no pressure point in the system to improve 
the vaccine. No one is out there screaming for a better 
vaccine and, if it doesn't come internally from the doctors 
who are establishing the monitoring mechanism, then... 
That's the point I am trying to get at. 


I was a little concerned that you were lumping adverse 
drug reactions into something which I consider to be rather 
unique as opposed to the normal pharmacological reactions 
which you, as physicians, know more about and have to cope 
with because you know how the drugs are tested in this 
country. You know the source of materials for the serum can 
come from any number of third world countries around the 
world, and we don't do batch checking. 


There are a lot of concerns here, and we will be 
asking more questions in the future, but I Clearly think 
there is a distinction here where the parent is given 
virtually no option, given how it is conveyed to them. I 
have read the pamphlet, which is good pamphlet except it 
doesn't tell you that there is a potential for death - it's 
not mentioned in here. I just read this for the first time. 
This is the one put out by the OMA. I just received your 
package today but, you know, it's not mentioned there, and I 
think a child is in an entirely different Situation than the 
medical profession; there is an incumbency upon you to 
develop a reporting mechanism which will help put the 
Pressure points in the system to force either the government 
Or the drug companies... I don't wish to embroil the 
physicians in the equation, but I think that your natural 
advocacy role is being downplayed here. 


Dr. Krauser: If I make this comment. 


There is no problem at all. I agree absolutely and, 
if we fall Short on that, I am quite sure the criticsy wilt 
indicate it to us. There is no question that we can count 
On our Public Health Committee, and we have consultants, 
like Dr. Gold, and the kinds of Critical comments that we 
Can expect from our members if we are falling shor temewe 
make bloody sure th i 
there are gains to be made in improving Sas Aare ates 
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things that we do - procedures, drugs; immunization 
products - that we get that identified for us and that we 
Canty 2ttwout.4 There,is) no question ‘about. that. 


If there are gains to be made in terms of safety of 
the product that are there to be made and only need a 
reporting mechanism that shows the increasing number of kids 
who are not protected against pertussis or any other thing, 
then that's our responsibility to carry that out. 


The*Chaitman:. + Dr. "Gold. 


DrweGold: Just wcwowlarity a few things. = One, I 
think, yes, there is a difference between the vaccine in the 
young child where you are having a third party, namely the 
parents, interpret what happens compared to a drug in an 
adult, that a vaccine in a child in that sense is no 
different than a drug reaction in a child because you, 
again, you are depending on the parent to interpret what's 
going on in the child subjectively. 


Just to clarify, though, the business of where our 
vaccines are coming from, all vaccines have to meet federal 
licensure requirements of the Health Protection Branch. The 
Only vaccines marketed in Canada, as far as DPT, are now all 
manufactured by Connaught except -- and this varies from one 
year to the next whether one of the American companies also 
wins a provincial or federal, if it's in the group line. 


So they are all meeting both U.S. or Canadian vaccine. 
Our Measles, Mumps, Rubella is all from one source at this 
point in time, namely the U.S. manufacturer, so that we're 
not using foreign vaccines at least for the childhood 
vaccines. 


Mr. Jackson: I am sorry, I didn't mean the actual -- 


Mr. Gold: Each vaccine has to meet the same 
standards. 


Mr. Jackson: The component chemicals that make up the 
compound could come from Thailand or so on, but they are 
Still y= 

Mr. Gold: Not as available? 


Mr. Chairman: You have to distinguish between 
vaccines? 


Mes Jackson: "All tright >“ *wWwell@-- 
Dr. Gold: That is one distinction with the vaccine. 


Mr. Jackson: All right. 
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: I agree; with the drugs we may not know 


Where it's from. 


Dr. Hilliar: I'd just like to make a point that some 
of the difficulties that sometime get amiss in this type of 
discussion and that is what we are asking is for the 
physician to look at the symptoms or problems and developing 
a cause/effect relationship. And that is a very, very, 


very, very difficult decision to make. 


Perhaps when you're looking at a seizure or a 
convulsion or something that is a little more overt and 
you've got a good timeframe and so forth with good knowledge 
that the child had, or the individual had, some sort of an 
administration of the vaccine, then it becomes a little 
easier to develop a cause and effect relationship. 


But when you've got a child with irritability, crying, 
a high temperature, we're asking the physician to make a 
decision at that point whether that child should indeed, 
whether that is, first of all, an adverse reaction to the 
vaccination, and secondly, whether that child should not go 
on to receive the series of vaccinations which are required 
for the immunization process. 


If a physician elects prematurely to stop the 
vaccination program, he's putting that child at risk for 
developing the disease. We know statistically that that 
child, if he does develop the disease, 1 out of 250 will 
die. 1 out of 2,000 who get the disease will have brain 
damage. 


The risks are far greater for that physician to make 
that decision. So, it's not black and white. It is very 
difficult. It is important for the physician to know the 
family, to know the parents, to educate the parents, and to 
know the child and to know what is happening with the child. 
But it is not a very easy decision to make. 


! : How many cases of whooping cough were 
there in Ontario last year or the year before; whatever we 
have the latest statistics on? 

> I don't know the nation-wide total. 
Usually somewhere between 2 or 3,000 reported cases. We 


know there are more than that because we know Teporeingests 
very incomplete. 


Mr. Chairman: So Ontario would have its 40 per cent? 
Dr. Gold: Yes. 


Mr. Callahan: Mr. Chairman, I -- 
Mr. Pierce: ~-reporting mechanism is there to know 
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what -- 


Mr. Gold: That's exactly what the recording 
mechanism -- 


Dr. Chevas: And the adverse vaccine reactions to the 
one which is incomplete for the disease itself. 


Mr. Pierce: Any more than we don't know how many 
adverse reactions there are because the reporting system is 
so bad that we don't know. 


Dr. Chevas: Well, except that we have other provinces 
in Canada and other jurisdictions in North America that have 
much more complete recording systems. For instance, there's 
provinces like Alberta that have a publically-administered 
immunization program. So we do have them as a benchmark to 
indicate what we think the approximate number of cases, and 
there's general agreement in those jurisdictions as to what 
the number of severe adverse reactions would be. 


Mr. Callahan: Mr. Chairman, I want to thank you 
because I have to go to the Board of Internal Accounting on 
the Health Committee Budget, but some of the information 
I've heard from the parents are that between shot one, shot 
two, and shot three, that if you have a reaction or 
something that is made known to the doctor, then going on to 
shot two probably just enhances the possibility of that 
child being seriously injured as a result of that vaccine; 
bevthat not correct? The greater, the build-up ins the 
child's body, obviously the -- 


Dr. Gold: Well, since we don't know what causes the 
adverse reaction in terms of the severe neurological 
complications, which is what we're concerned about, we have 
a good idea of why children get fever with the pertussis 
vaccine and some of other reactions. 


I think because we don't know the strict cause and 
relation; we don't know that it's a dose response, that's 
why, for example, there's no data that really says that the 
Lily vaccine is any safer than the current vaccine. Yes, it 
caused fewer fever, it caused less local reactions, but we 
had absolutely no idea whether it was as safe in terms of 
the severe neurological damage. 


And the same thing has to be said for the current 
a-cellular vaccine; we don't know. There are fewer of the 
so-called minor reactions with that vaccine in terms of the 
fever, the irritability, the local reaction than with the 
wholesale vaccine. 


The Japanese data would suggest, given at two years of 


age, they're seeing as many claims for brain damage as they 
saw with the wholesale vaccine at age two. So we don't know 
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that it's much safer until we have a better idea of what, 
indeed, might be the cause. 


I think when you have an unknown like this, what it 
means is if a child has what are recognized as severe 
reactions; namely, the prolonged crying, the shock or 
collapse-like reaction, very high fever, a seizure or any 
other significant neurologic reaction, then they should not 
get subsequent doses of the pertussis vaccine. 


Not because we know at this point in time that they 
are at greater risk; they may very well be. But because we 
know that there is an association between the two; if it's 
happend once, you don't tempt fate and do it again. 


And I think this should be very clear. We tried to 
get that message across, whether it -- obviously from the 
parents' stories today that message in the past has not 
gotten across to physicians as well as it should be. 


: But surely the question that should be 
asked by the physician giving the second shot is a series of 
questions saying, "What happened the first time?" 


Die Gold: Well —— 


: Well, can you tell me anything? Did 
the child scream? Did the child sleep inappropriately, and 
SO on, before the second shot is given. . 


Di Golds Ri ghe. 


Mr. Callahan: And that implication, if the answers 
are "Yes. Yes. Yes" to some of them, either that shot 
Shouldn't be given or -- certainly that should be put ina 
form and put on to some retrievable, technological unit that 
could be retrieved by any doctor later on in life or even on 
the third shot. But apparently that's not being done. 


> I can't answer as to how much is being 
done, but I know what is being done in my colleagues' 
offices and it is being done, at least with the physicians 
I'm familiar with. Obviously, it is not being done 
everywhere all the time. Immunization record keeping is a 
big problem and I don't know that —- 


Unless computerization has certain benefits, you also 
have the problems of confidentiality of medical information. 
That can be overcome, I'm sure, because immunization records 
have been one part of the medical record that has been 
Successfully computerized in various parts of the world, and 
it is avery useful way of doing it. 


: But surely on the first shot -- Like, 
you normally get on the first shot of anything other than, I 
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Suppose, vaccines, they'll say, "Are you allergic to 
anything?" 


Of course, on the first shot the parent would have no 
idea whatsoever if the child is allergic, but certainly on 
the second shot. And that's what I was getting at with the 
increase and the strain as you give the three shots, that if 
on the second shot it was made mandatory that the doctor ask 
a list of a series of questions and from that form an 
Opinion as whether or not the child was reacting adversely 
to the shot. You would have saved the damage that at least 
some, if not all, of these parents have suffered or children 
have suffered. 


Dr. Gold: Well, I don't think we have enough, I don't 
think we have sufficient information to say the risk is any 
less with the first shot than with any subseguent shot. But 
I agree, and in all the published information, a severe 
reaction with any of the doses of the vaccine, of any 
vaccine, is a contra-indication to giving that vaccine 
again. 


Now, I don't think you are going to get much support 
by saying doctors have to ask a certain series of questions 
every time they see a child. I don't think the OMA would 
Support that certainly. 


Mr. Callahan: No, no. ‘But if they're coming in for 
the “second shot --- 


Dr. Gold: There should be a standard approach to how 
to give immunization, including asking what happened with 
the previous shot, knowing what the severe reactions are and 
asking if any of them occurred. And I think that should be. 
standard medical practice. 


Mr. Jackson: I think I'll add one more graph when my 
daughter goes in next time. 


Mr. Callahan: I have got to go, Mr. Chairman. 


Dr. Hilliar: One point, again, to add further to Dr. 
Gold's discussion here is the recognition and the 
identification of what's adverse and what isn't, what was 
just a normal side effect which is to be expected versus 
something that may indeed, with a subsequent shot, become 
much more serious. And this is where the difficulty lies 
within the science, to be able to identify that. 


Mr. Chairman: Ms. Hart. 
Ms. Hart: Part of my question has been answered, but 
I wanted to know if the OMA, or if you know if any of your 


members have done any work on safer vaccines. And I give 
you the background; I mean, if the vaccines are coming from 
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very few sources and those sources are all being sued 
because of liability, there is some -- to make them come up 
with safer sources - or not safer sources - but safer 
vaccines. Do you know if that is... 


Dr. Gold: There are two sticks. One, if the drug 
company increases its price threefold that it's charging to 
the various provinces in order to cover their own liability; 
that is a stick, too, that can work both ways. 


Mr. Jackson: Which is happening. 


Dr. Gold: Oh, I know. It's happened. It works both 
ways, Obviously. There has been a major drop in the number 
of - in North America - of the number of manufacturers 
involved in biologics, in vaccine production. And for some 
of them we have a single source; one company is the only 
source that's making a vaccine. And that's a problem. 
There are other sources around the world, but it's a real 
potential problem. ; 


Yes, whether individual OMA members, I can't speak 
for, or people involved in testing vaccine... Well, 
Connaught is studying the acellular vaccine. There are 
large trials in the U.S. and IH-sponsored, looking at the 
acellular vaccine. One of the Japenese products is a single 
acellular vaccine. There are 12 different ones in Japan. 
One of those is in progress of a field trial in Sweden, 
comparing it to the standard vaccine, to see how effective 
it is, giving it -- and safe, when it is used in infancy. 


So that studies clearly are going on. I think there 
are advocacy groups such as the National Advisory Committee, 
the Canadian Pediatric Society that clearly are very 
interested in promoting safer vaccines as they can be made. 


I think we are in the midst of the so-called molecular 
biology revolution of how we're understanding to produce 
various things. We will see a lot of new vaccines over the 
next five to ten-year period of time with the possibility 
of -- as we understand what part of a given bacteria or 
Virus is important for inducing immunity and protection 
against infection. Then we're really getting the techology 
to say, "Okay, let's get that part out of it, make a vaccine 


out of that and get rid of anything else that might cause 
Side effects." 


So, yes, there is research going on. I can't speak to 
whether Specifically the OMA. No, because the OMA doesn't 


Sponsor research in that format, but certainly OMA members 
wearing other hats are involved. 


£: One other question. In countries such as 
the UK where the use of the pertussis vaccine has -- there 
has been a diminution in use of that vaccine. Do you know 
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if there has been any greater incidence of whooping cough, 
the disease, and mortality as a result? 


Dr. Gold: The vaccine usage started falling 
dramatically in '74, '75 after a lot of adverse publicity in 
the media about the dangers which, initially, were being 
quoted as 1 in 3,000 children being brain damaged from the 
vaccine. And vaccine usage plummeted although it was not 
uniform. In some countries they still were able to maintain 
high rates. 


They had their first whooping cough epidemic between 
'77 and '79 with an estimated 200,000 cases, 36 deaths 
directly attributed to whooping cough due to -- by the death 
certificate being signed out as a case of whooping cough. 
When you look at the mortality rate in infancy due to all 
causes of lung disease, pneumonia, where it wasn't specified 
whooping cough, then during that epidemic there was an 
excess of about 3,000 cases of children, infants, dying of 
respiratory diseases during that whooping cough epidemic. 


In the absence of other known epidemics they had, 
during the third sort of epidemic, a smaller rate because 
immunization rates are going back up in England partly 
because of their experience with whooping cough in current 
times, partly because Prince Willy got his vaccine, and 
Princess Diana and Prince Charles have been advocating 
immunization of kids; that might have something to do with 
Tt. 


It is not unique to the UK and Japan. A similar 
circumstance emerged where there were two deaths temporarily 
related to whooping cough vaccinations, and the government 
put a temporary hold to try to investigate what had happened 
and then decided to go ahead with their routine schedule | 
which was at two months of age. Parents were afraid of the 
vaccine and immunization rates dropped. 


They then switched to two years as their time of 
routine immunization and got very good immunization rates 
again, and they don't see much whooping cough in children, 
two, three, four, five years of age. They see the same 
amount of whooping cough in the zero to two years of age as 
they did before they had any vaccine progress. So by 
delaying vaccination, you certainly increase the risk of the 
infants getting the disease. And then subsequently they 
switched to the acellular vaccine at two years of age. 


They are doing studies in Japan, already have some 
published on a small scale, on safety in young infants, but 
they haven't made any policy decisions yet to use the 
acellular vaccine in younger children. 


Ms. Hart: Is brain damage one of the possible results 
of whooping cough? 
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Mr GOL: «BS, 620 .s.. 
Ms. Hart: Thank you. 


Dr. Gold: And the number quoted of 1 in 2,000 is if 
the child gets whooping cough in the first six months of 
life, then the risk of brain damage seems to be pele the 
first year of life - from the British experience in their 
epidemic, was approximately 1 in 2,000 ended up with the 
brain damage. 


Mr. Chairman: Mr. Pierce and Mr. Reycraft. 


Mr. Pierce: Doctor, a couple of short questions. In 
your comments, you said that a reporting system would 
require an Ontario-wide registry. Do you see that as a 
problem? Is it a problem that we just can't set up that 
kind of a registry in this province? 


Dr. Chevas: No. The only reason this statement was 
made was that my reading of the proposed amendment did not 
seem to be proposing that. It was local reporting, based on 
the reportable disease model, and I questioned whether that 
was really going to accomplish this. 


Mr. Pierce: Oh, I see. So it was really the 
paragraph in the amendment that made it more definite as a 
local registry as opposed to being a provincial registry? 


Dr. Chevas: That's right. 
; [he intent wok, ther bilJe i cutombeua 
Provincial registry. So that if you're transferred as a 
doctor and you have your child inoculated in Toronto and 
you're transferred to Thunder Bay, then that registry. ..0f 
course, is available to the doctor in Thunder Bay as well. 


: Provided the doctor has ready access to 
that information-- 


Mr. Pierce: Yes. 


Dr. Chevas: --in a very brief period of time. The 
vaccines follow at two-month intervals from childhood, and I 
am not convinced that there is a Satisfactory mechanism for 


the second doctor to access that information quickly and 
efficient iy. 


2 : And certainly it was never su ested 
that the bill is perfect in content, but the Sea for 
these kinds of gatherings is to try to draw out from people 
that are in the field, their expertise in making the bill 
more perfect than what it's designed to do. 


Dre Chevass) Weld, .othink, clearly, unless you're 
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prepared to put a computer terminal in every doctor's office 
so they can access that information quickly, it is going to 
be very difficult. 


And keep in mind one of the additional problems that 
the doctor is faced with: A child who arrives in North Bay 
having receiving his first dose in Toronto and that doctor 
wishes to retrieve any information about adverse effects. 
He's going to have to send that child away, retrieve the 
information, which may take days or weeks before that 
information is set up, and it. would depend on the parents 
bringing the child back yet again for his immunization. 


And one of the problems we still face with 
immunization is some children whose parents don't bring them 
back on schedule -- parents who are not conscientious and 
don't bring their kids back for immunization. 


Mr. Pierce: But I think, again, in the presentations 
that were made here, today and certainly comments by many of 
the parents is that there is a reluctance on the part of the 
doctor to recognize that there could have been actually a 
reaction to the inoculation or to the vaccination, and there 
is more emphasis placed on the fact that the child could be 
suffering from other problems, such as teething or a cold or 
something else, but to try to get away from the fact that it 
May have been related to the vaccination or to the drug. 


So that there is, with that ‘kind of a -- with that 
kind of thing happening between the doctor and the parent, 
it's natural to assume that it's never going to be entered 
in the record - even the child's record - that there has 
been some sort of a reaction. 

When you hear parents tell you that they sat up for 13 
hours with a child that was screaming and didn't respond to 
any form of sleep and just reacted violently or hysterically 
and the doctor says, "Well, its a problem that -- It's just 
one of those things. Don't worry about it." That's not 
entered on the record of the child. 


And when the parent goes back in to see another doctor 
in another area two months later and said, "This is how my 
child reacted the first time." And even if the doctor 
pulled the records of the previous doctor, if they were 
available, there is not going to be anything on the record. 


Dr. Chevas: I don't disagree with anything you've 
said. I think that certainly, in determining that any event 
in childhood is a reaction to a vaccine or not a reaction to 
a vaccine, requires a judgment call on the part of 
physicians, and physicians' judgement is not always perfect. 
There are many examples that parents or others can cite 
where they would question the judgment. 


I think that brings me back to the point I made in my 
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opening remarks, that I think it's very important that we 
educate’ physicians - that's certainly a very viable role for 
the OMA to play - but also parents about what these adverse 
reactions or what these contra-indications to second and 
third doses of vaccines are, so that both would serve as 
better protectors of children who may, in fact, be put at 
risk from subsequent doses. 


Mr. Chairman: Go ahead. 


Mr. Krauser: I think there is more that we can do in 
terms of raising physicians' awareness of adverse reaction 
to this product that we should do. 


The other thing that you have to keep in mind is what 
Dr. Hilliar said. If the physician errs on the side of not 
giving the shot, he's putting the child at increased risk. 
So this is what we count on our professionals to do, is to 
apply professional judgment on behalf of their patients. 
It's not just a simple equation. 


The third thing I'd mention to you, instead of 
Provincial reporting, one of the things the OMA is doing 
through its Child Welfare Committee, is developing a 
portable child health record. 


There is a portable immunization record which is a 
card. What we have developed and are planning to test is 
something a little bit more extensive. It puts the onus, 
basically, on the parent to record the information, and 
responsibility on the parents to be knowledgeable about the 
child's health so that they can, in fact, cope with the 
Situation when they're being treated - the child is being 
treated - by a physician they don't know. So that's just 
another way of approaching that same kind of problem. 


Mr. Pierce: But, again, getting back to the 
educational process that -- and that's in educating the 
doctors and the parents in what is a reaction, and getting 
both parties to admit that there has been a reaction and 
that it is documented. Because if it's not documented, if 
it's only an agreement between the Parent and doctor, atnar, 
"I believe that your child had a reaction but Iaust,cant 
put it down on paper," then even having a child card or a 
child medical record accompanying the child doesn't doa 
thing for us. So, it's back to the educational process. 


But, let me just continue on because I know that we're 
going to run out of time here. And one of your other 
comments that you made in your presentation, and that was 


that the OMA has taken the lead Or a lead in reporting 
adverse reactions. 


_ Dr. Chevas: Yes. Well, in an article that was 
published in the - I would assume it's the Vancouver 
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Cicrzene- on January =*Z7 th; +1987) *it@says “that: 

"The system for monitoring adverse reactions to 
vaccines is so inadequate that health officials don't 
know exactly how many children are actually injured 
by the shots. Ontario, Quebec and the Maritime 
provinces do a particularly dismal job of reporting 
adverse reactions, ranging from fevers to brain 
damage, to federal authorities." 

Maybe I'm talking about different drugs than you are. 


Dr. Chevas: Well, I'm talking about the OMA taking 
away the general reporting of adverse drug reactions, 
which includes vaccine reactions. I would not for a 
minute, as I said in my opening remarks, I would not for a 
Minute argue that we have an exemplary or perfect system 
of recording adverse vaccine reactions. That's why we, in 
fact, were very complimentary about the motivation behind 
the Act, because we feel that a method to improve that 
reporting would benefit everyone. Our criticisms were 
focused not on the spirit of the Amendment, but on 
whether, in fact, it really is going to practically 
address the problem. 


Mr. Pierce: Let me follow with another question 
then. You also, in your remarks, referred to 
compensation. And both the federal and provincial 
governments are studying a possible compensation package 
and, I would assume, a no-fault compensation program to 
begin with, to start out with. Do you think that if that 
mechanism was available, a no-fault compensation program, 
that there would be less reluctance on the part the 
doctors to recognize possible reactions? 


Dr. Chevas: Well, I'm not for a moment going to 
Suggest that doctors don't record adverse reactions 
because of any legal liability that might be accompanied 
there, but it certainly would not be a disincentive to 
them if any possibility of legal liability is removed. 


Mr. Krauser: But I am not sure that it relates to a 
decision of a particular office, whether the patient's 
description of what happened with that child gets factored 
into the equation of whether you do your next shot. I am 
not sure a compensation program would impact greatly on 
that. I think it's our responsibility as the OMA to 
sensitize physicians so that they can carry out their 
professional education to assess that better. 


Mr. Pierce: You don't believe that there is any 
reluctance on the part the doctors to report a reaction 
because of the threat of a lawsuit or litigation? 


Mr. Krauser: Well, we checked that out. There 
doesn't appear to be any major concern from the CMPA about 
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that sort of thing. I mean, after all, we get 2,054 
reports. 


Just take an example, if you want something between 
a contrast media which has to do with - its not 
immunization and it's not a therapeutic drug - contrast 
media 222 reports 39 serious including one fatality. 
There is a whole list of the fatalities related to each 
classification. 


No, I think physicians -- I mean, our program 
wouldn't go for 15 minutes if we were putting our members 
at risk. What you're getting out of the profession when 
you get this kind of a reporting is a serious and sincere 
attempt to identify this information. We are the only 
division in Canada that does this; no other province has 
the program. 


And I think if you talk to physicians about the OMA 
program, you'd find a fair degree of respect for it. And, 
in fact, it's developing information that you wouldn't get 
otherwise, and feedback you wouldn't get otherwise. So 
this is something I think that it is in our interest to 
build on. 


Mr. Pierce: Let me just ask -- 


Mr. Chairman: If you want, we'll continue overtime 
if we can, but Mr. Andrews has been on the Liste oriata ong 
time. Mr. Cordiano has brought a request to my attention 
as well. Mr. Cordiano? 


MR. CORDIANO: Just a brief Supplementary going back 
to Dr. Krauser. He was talking about the physician erring 
on the side of actually having the vaccine administered. 
The doctor has no way of knowing, if it's the first shot, 
what might happen to a particular child. I mean, there is 
just no way, is there? Is there any way of determining 
what the reaction might be with any child that walks in? 


: : It depends on what type of reaction you 
are talking about. In terms of the severe neurologic 
reaction to pertussis vaccine, no. There is a slight, but 
perhaps real - we don't know because the data isn't good 
enough ~ risk, and any child who has haqd a seizure before 
1s likely to have seizure if you do anything that 
increases the likelihood of a seizure. SO children who 
have had seizures before may be at increased risk of 
having a seizure with the pertussis vaccine. Children 
who, when they eat eggs, have severe allergic reactions 
may have a severe reaction if they get the measles or the 
mumps vaccine, which are grown in duck embryo tissue. 


_ So that there are certain things that we know will 
Predict, Unfortunately, we don't have either a question 
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to ask Or a laboratory test that we could do that are 
going’ to identify the children who have severe reactions 
to the pertussis vaccine. 


Mr. Cordiano: So, in fact -- 


Dr. Gold: So the first time around you don't know, 
in terms of screening out children who will be at risk. 


Mr. Cordiano: So what you're telling me is that you 
can't even reduce the chances further in the first 
instance? 


Dr. Gold: With the pertussis vaccine, no, except 
the issue of: Do they already have a seizure disorder, 
then they are more likely to have a seizure with the 
vaccine. 


Mr. Cordiano: Would that be something that's fairly 
common, since I don't have children of my own yet? I 
mean, do parents have an understanding about the vaccine 
and the kind of reaction? Do they have enough 
information, in your opinion, to determine even that, let 
alone all the other -- 


Dr. Gold: Whether their child has had a seizure 
before? 


Mr. Cordiano: What I'm saying is that, given the 
fact that it's only three months old, this child -- and if 
it has an allergice reaction to say -- I don't know what. 
You said egg. 


Dr. Gold: Okay. But, fortunately we don't give 
that vaccine until they're over a year of age, at which 
point, if they're going to have an allergic reaction - a 
severe allergy to eggs that would cause them a problem 
with the vaccine - we should know about it by then. 


The problem with giving the vaccine at two or three 
months of age - the DPT polio - is that, yes, we don't 
know very much about that child yet. And therefore you 
have to ask the question: Well, is that unknown risk 
great enough that you want to defer vaccinating the 
children until they're of age. 


Well, if you defer the vaccination, we really have 
not data to say that vaccinating at six months is any 
safer at all than vaccinating at two months. The British 
data on severe neurologic illnesses in children is no 
different than our data. Most of it appears in the first 
six months of life, whether you vaccine them starting at 
two months or you vaccine them starting at six months. 
That's when unexpected neurologic illnesses start making 
its appearance, that you didn't expect, based on the 
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child's condition at birth. 


One of the problems with vaccine reaction is we 
can't predict what's going to happen. You have to say: 
Well, what's the risk of allowing children to remain 
unimmunized since we know there is pertussis in the 
community, and they would therefore be at risk of getting 
it? And the medical authorities, certainly in Canada and 
the United States and most other authorities in Western 
Europe, feel that you immunize children starting at two 
months of age and certainly, on a world-wide basis, the 
WHO approach around the world, because the disease is so 
severe early in infancy, you want to get the kids 
immunized. 


No one can predict enough about a two-year old to 
know what's going to happen to them six months from now. 


Mr. Chairman: A two-month old? 


Dr. Gold: Oh, a two-month old. We don't know. Not 
enough has happened. We don't know how to diagnose many 
conditions even that are present at birth because you're 
not sure about them until the child is three, four, five, 
Six-months of age. 


Mr. Chairman: But, if you -- 


: Sorry, just one final question. If 
you allow a year to go by, you're saying that that won't 
change very much the chances of knowing something more 
about that. 


Dr. Gold: _ No. By a year of age, you will know 
most of the conditions of health that are going to affect 
that child. Not all of them, obviously. 


Mr. Cordiano: But you're increasing -- 


Dr. Gold: But you're certainly increasing -- By 
delaying the immunization, you're putting the child at 
risk of getting the disease at the worst time of life when 


he's at greatest risk of having severe illness and damage 
from the disease. 


Mr. Chairman: Mr. REVCraLt, 


) see Mio Chairman, Dir. Gola. did 1 
understand you to say that last year there were 113 
adverse reactions reported, of which 86 were deemed to be 
serious, Or was that 87. Were all of those reactions to 
the DPT-Polio vaccine or was it more general than that? 


: The information I have doesn't tell 
me, and the fellow who does this work has gone to Florida. 
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So I was not able to break this down for you, but I think 
that'S something we can do. 


Mr. Chairman: That would be very useful. 


Mr. Reycraft: Well, I would be interested in 
knowing more about that figure and whether any attempt has 
been made to analyse it in terms of the physicians that 
were doing the report. I would like to know whether there 
is any pattern, in terms of geography, in terms of whether 
Or not there were G.P.s or perhaps pediatricians to whom 
parents might have gone after there were some symptoms of 
an adverse reaction. And there was something else in my 
mind too, Mr. Chairman, but that's gone now. 


Mr. Chairman: Dr. Krauser? 
Mr. Krauser: Yes, Mr. Krauser. 
Mr. Chairman: I'm sorry. Mr. Krauser. 


Mr, Krauser: r'can-tevl youethateuie, iin fact, 
we're out to find out if there are adverse reactions ina 
particular batch, then I think we would have to know 
something about the geographic location. I would suspect 
we probably don't, but maybe Dr. Carlton probably knows a 
little bit more about how we manage this. But I can tell 
you, in terms of identifying individual physicians, 
individual physicians report, but so do nurses and 
dentists and a lot of other people report. 


It's a key to the reporting that you don't get into 
the business of trying to identify whether the physician 
is severely incompetent or something like that. You just 
simply can't do that from central OMA and it is | 
counter-productive. If we see something that is really 
difficult, then we have to do something. 


But on the whole, this program aims at getting 
compliance from physicians until we get enough 
information. And giving them an educational response, 
talking to them directly, pointing out some facts about 
the adverse reactions, publishing stuff in the drug 
report, it's that kind of progam. We have the same kind 
of program with maternal deaths. 


We simply are not the College of Physicians and 
Surgeons, which is not to say that we can't be 
influential, but that's not our area, and we have no 
authority to go after the individual physician. 


Mr. Reycraft: Well, I wasn't looking for 
incompetence. I am just trying to determine whether or 
not there might be groups of physicians who are more 
inclined to report than others. 
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“Mr. Krauser: I could find out, because we have 
information, but I don't have it here. 


The Chairman: Dr. -- I'm sorry. I keep giving you 
either an M.D. or a Ph.D. 


Mr. Krauser: It's just an M.A. 
Mr. Chairman: Sorry. 


We normally would rise at five, but I'm in the hands 
of the Committee. I have other people who wish to agk 
questions. Are they questions that you want to go to the 
OMA, or are are there any questions you were going to ask 
the ministry people tomorrow? Mr. Baetz? 


Mr. Baetz: Just one question on reporting. You 
cited, I think, several provinces - in particular 
Alberta - that has a universal mandatory reporting system? 


Mr. Chevas: The entire system of vaccine 
immunization delivery in Alberta is different. It's done 
through public health clinics, which is very different 
from Ontario where almost all of the vaccines are given by 
independent practitioners. 


So certainly one of the advantages of a mublLic 
health system is that reporting of adverse reactions 
seems, based on the Alberta example, seems to be more 
complete. But there are a lot of other issues, of course, 
Which that raises, which I don't think we have time -- 


Mr, Baetz: Well, I'll take that, then. It would 
appear that the system used in Alberta reporting is more 
complete than, say, it is in Ontario? 


Dr. Chevas: Our feeling is that the Teportingstor 
the severe reactions, the completeness of reporting seems 
to increase with the severity of the reaction. I think 
that's generally true for most diseases, and I would 
expect it is true also for vaccines. 


> I guess what I was trying to really get 
at is to compare the Ontario reports of incidence of 
servere reaction. Compare that to Alberta because you do 
know that there is a certain incidence of this raone 
across the population. I think what you can really 


compare are the two systems. I mean, is one perhaps more 
accurate than the other? 


_ Dr. Gold: Let me answer that. It gets back=to 
knowing the numerator and the denominator. The system 
works well in Alberta because they have a smaller group of 
people, namely the public health nurses, to train and 
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educate to: One, inform the parents, and then to ask 
questions of each subsequent visit. If they don't get a 
telephone call, to find out, and then fill out the form 
reporting the reactions. 


In addition, the immunization rate records are 
computerized in Alberta. And the way they can then study 
and confirm severe reactions is to look at hospitalization 
discharge diagnoses at given ages, and see a child 
admitted for an encephalopathy or severe neurologic 
illness. They then, by computer, can find out: Well, 
what's the immunization history of that child? and check 
the medical records. 


So the whole system is sort of complete in Alberta 
and gives them a way of looking at it that we don't have 
here. We can do some parts of it, but we don't have the 
immunization records accessible and we don't have 
reporting of reactions the way they do in Alberta. 


Mr. Baetz: So I guess, getting back to this, that 
because of the system here and its inadequacies that you 
have referred to, the reports that we have on severe cases 
is not - you would say - is not really -- 


Dr. Gold: I can't tell -- 


Mr. Baetz: It's likely that -- It could be; maybe 
isn't, but there's no way of knowing. There's no way of 
knowing. 


Dr, Gold: aaves: 
Mr. Chairman: Mr. Andrewes? 


Mr. Andrewes: It raises another issue, Mr. 
Chairman, even though it's past our normal adjournment, 
and that is the whole question of -- You talked about the 
benefits of the Alberta system, which is a 
govenment-controlled immunization program. Would you tell 
us about the disadvantages, if there are any. And I know 
this perhaps is outside the scope of the Bill, but I think 
itt-ssimportant? we -= 


Dr. Gold: The major disadvantage, I guess, or 
potential disadvantage I see is what, in a sense, 
fragments the continuity of care. It takes immunization 
away, out of the doctor's office. 


Now, it varies. Obviously, it's a bigger problem to 
big cities than in many of the smaller communities where 
the physicians know the public health nurse and see her 
every day and find out about things. So its a varying 
problem. But administered, from a structural point of 
view, administratively, it separates out vaccine and the 
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doctor gets the reports and knows what happens, and gets 
the ifmunization history, but he's not as directly 
involved. 


Other disadvantages, I think, are very hard to 
assess, because I'm not sure of if you say immunization is 
essentially a public health approach to controlling 
disease and reducing health care costs, then shouldn't the 
public health division be in charge of it? 


Alberta has said, "Yes." As to the other provinces, 
some have a mixture: some of it public, some of it 
private. Ontario is mainly private, but there is the 
school program, catch-up programs, which are often 
Organized at the public health level. 

I don't know that we have an answer as to which is 
the best system. Alberta obviously provides -- that kind 
of a system allows you to get results about your program 
much more readily than when it's all done in individual 
physician's offices. 


Mr. Andrewes: So there are both ideological 
arguments and medical arguments for and against that kind 
of system. And at the risk of sort of making those 
comparisons because we often find ourselves making 
comparisons from province to province, I would think the 
Ontario situation would be tough to compare with Alberta. 


Dr. Gold: Very tough. We have a much more diverse 
population here, too, in terms of their population; and 
it's bigger, which creates problems. 


Mr. Chairman: Mr. Jackson? 


: Thank you, Mr. Chairman. Currently 
when I take my daughter in for her first inoculation, the 


Physician is able to charge OHIP for that visitation, 
GOrrect: 


Dr. Chevas: I must say it has been a while since 
I've been in private practice. 


Dr. Gold: I'm sure that he can bill OHIP for that. 


a aaes > Well, I get my two well-baby visits a 
sakionte 


| Dr. Gold: Well, it should be. 


Mr. Jackson: Okay. Well, the second question: If 
my daughter has an adverse drug reaction and I phone the 
physician the following day, and I consult with him on the 


telephone for a brief period of time, is t as 
able to bill OHIP for Paes r is the physician 
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: Physicians can, on my understanding - 
again I'm not an expert on OHIP billings - but my 
understanding is, no, they can't bill for telephone 
conversations. 


Mr. Jackson: If, then, I requested my physician to 
record that in my daughter's records, would they be able 
to bill for that? 


: I must say I'm not perhaps the right 
person to be asking. My understanding is that most 
conscientious physicians record what they discuss with 
patients on telephone conversations, so the physician 
would, in most cases, make a notation in their record. 
But my understanding is they can't bill for that. 


Mr. Jackson: Then let me reverse the question. Are 
they obligated to record the conversation anywhere on 
their records? Is there something within the College of 
Physicians and Surgeons in Ontario? 

Mr. Krauser: It is a reporting requirement under 
the Health Disciplines Act. For services which you 
provide, certain information has to be recorded and has to 
be kept for six years. 


If you look under the Health Disciplines Act, in the 
parts related to medicine in the regulations, there is a 
requirement to record information about services provided 
to patients, and physicians are obliged, under the same 
legislation, to hang on to that for six years. 


Mr. Jackson: And the parent has absolute unfettered 
access to that record up to the age of 60? 


Mr, Krauser: Well, no. You get into a lot of other 
issues about going to the records. Parents certainly have 
access to the information in the chart, but when you're 
recording along with immunization something else about 
marital disharmony and that kind of thing, it makes it 
Grericult. 


Mr. Jackson: I want to narrowly confine it in the 
context of my consultation the night after I'm telling the 
doctor about my adverse reaction in my daughter. And I 
now know that if he talks to me on the phone at any 
length, he may or may not - probably not - be compensated 
for that conversation. My understanding from some’ 
depositions is that it not always has been recorded, but 
you're telling me that, in fact, it should be recorded. 


Mr. Krauser: Well, just as a layman with what I 
know about the OMA and the way physicians work, I would 
expect that a physician who had information that was 
related to the decision to have a second shot, you know, 
for the parents, would record that somewhere so it 
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wouldn't get lost. It just makes sense. 


Dr. Hilliard: Yes. The Medical Protective 
Association does present guidelines to physicians in the 
type of documentation that should take place between 
doctor-patient information. 


Mr. Jackson: Okay. 


Dr. Hilliard: So there are a number of guidelines 
that physicians do follow. 


Mr. Jackson: With respect to disclosure? 
Dr. Hilliar: With respect to documentation. 


Mr. Jackson: Documentation. 

Dis sHiliiar: Yes. 

Mr, Jackson: And finally, if the nurse -- 
Mr. Chairman: Is this another short question? 


Mr. Jackson: It is a very short question, Mr. 
Chairman. The question of whether or not the nurse or the 
health nurse takes the call. We were formerly going to an 
HMO and we cancelled that for a variety of reasons, but is 
the nurse allowed to record anything in the file? 


Dr. Hilliard: Yes, indeed. The nurse would equally 
have nurse-patient responsibilities in documenting 
information regarding patient care. 


; My final question, Mr. Chairman, is 
equally short. This is vapreal Simple one. Do you have 
any recommendations for amendments to the Bill as you have 
seen it presented to you? 


Dr. Chevas: I think that we have not drafted out 
any specific amendments that we woulda place into the 
Proposed amendment. I think that our feeling is that -- I 
mean, that as we studied - and I gather there have been 
some changes made since even that time - I think we have 
pointed out what we think the deficiencies of that 
Proposed amendment are in terms of addressing the problem 
that we all agree that we want to address. 


I think that if this committee seriously wants to 
look at those issues that I laid out in my opening 
remarks, then they have to take a much more comprehensive 
look at the whole issue of reporting, follow-up and 
compensation. The three issues really are hand in hand, 
and I'm afraid that a simple amendment of this sort really 
isn't going to address the problem adequately. 
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"Mri. Jackson: Yes. _'Sova‘short answer “is; "not at 
Chis “time. 


Dr. Chevas: I guess so, yes. 
Mr. Jackson: For the purposes of the report. 


Thank you, Mr. Chairman. 


Mr. Chairman: Oh, out of the corner of my eye, Mr. 
Pierce, I was going to say that you can wrap up, but I see 
Dr. Hilliar there. 


Dr. Hilliar: Yes, Mr. Chairman, I wanted to add 
further to Dr. Chevas' comments in that knowing that this 
committee has to deliberate and make recommendations on 
this very complex issue, and as you can see from the 
testimony of the families here as well as the experts in 
the field and other physicians representing physicians of 
the province, that this is not a very simple and clear-cut 
issue. 


We do have comments which we've presented here 
today, but what I would like to do is to have the 
Committee be mindful of the inefficiencies that sometimes 
science presents in this cause and effect relationship. 
And even with the most highly educated population, the 
most highly educated physician, and the most adhered to 
reporting system of adverse effects, you are still going 
to have an adversely-affected child. And I would ask that 
the Committee be mindful of the fact that these children 
do require attention and the families require attention. 


It is a public health issue, and there should be 
some public responsibility. And I would ask that some 
consideration be given to the possibility of looking into 
the compensation of both the financial and social needs of 
the children of the families that are affected. 


Mr. Chairman: Dr. Pierce? 
Mr. Pierce: No, thank you. 


Thank you very much, Mr. Chairman. Members of the 
Committee representing the Ontario Medical Association, I 
appreciate your taking from your time to come in and 
providing us with some information with respect to the 
Bill‘and also in respect to the amendment. 


I guess if I had a disappointment, it would be that 
you do not have some specific recommendations for 
amendments or some specific written-out amendments to be 
applied to the Bill. 
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I can understand that your efforts have not always 
been heard by the Ministry of Health in making a better 
system available to the parents and to the doctors and to 
the people of the province of Ontario. 


But I think that progess is being made however 
Slowly. This is another step in that large step that has 
to be taken in recognizing that there is a very serious 
problem there and that certainly compensation is one of 
the problems that has to be dealt with, whether it be a 
no-fault compensation program.or however it be dealt with. 
It has to be addressed very shortly, not only in the 
province of Ontario but across Canada-wide, because it's 
not only an Ontario problem, it's a community problem. 


And sl «can only shope,that by springing *thisebar. 
forward, we get additional recognition from the Ministry 
of Health and from the federal Ministry responsible for 
health care in Canada. And that we keep and continue to 
make strides in advancing and looking after the small 
children of this province and certainly the parents that 
all of a sudden, because of that split-second opportunity 
to protect their child from what ‘couldvbe ajcriopling 
disease, are burdoned with a disease that's crippling to 
them as a personal cross to bear within their family. 


And I think, certainly, it would do well for every 
member present here to visit one of families and see what 
they live with every day. It's a 24 hour job, and it goes 
on for the rest of their life. 


So, I can only say, Mr. Chairman, that I hope that 
we can make some strides in this Bill and, as I said at 
the outset, it's not a perfect piece of legislation, buca. 
can only hope we get some recognition for it. 

Thank you very much, Mr. Chairman. Thank you, 
members of the Committee. 


Mr. Chairman: As somebody who has been fiaghting, for 
a better support to people in their homes, special 
assistance plans from both the past government and the 
Present, I echo that. You should just spend a day with 


somebody who has to deal with one of these children for 
the rest of their lives. 


But thank you, doctors, and Professor Emeritus 


Krauser, and we appreciate your coming on such short 
notice as well. 


Sir, I will try and come up with a title for you 
that is appropriate. 


We adjourn until tomorrow morning at 10:00 a.m. 


The committee adjourned at 5:23 p.m. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 


STANDING COMMITTEE ON SOCIAL DEVELOPMENT 


Tuesday, February 17, 1987 
The committee met at 10:21 a.m. in room 2. 


Bill 52 - An Act to amend the Health Protection 
and Promotion Act 
(Continued) 


The Chairman: Hello, fellow committee members. 
Legislation Bill 52 presented by Mr. Pierce, an act to amend 
the Health Protection Act, 1983. 


Yesterday we heard from a number of witnesses. Today 
we will be dealing with it clause-by-clause, but we will 
start off with questions members might have of the Ministry 
officials who have joined us. 


Maybe you would like to introduce them, Ms. Hart. 


Ms. Hart: Yes, I could. On my immediate left Dr. 
Carlson, Senior Medical Consultant, Communical Disease. Dr. 
Carlson started as a paediatrician, and also has been a 
Microbiologist, and so does have a fair bit of background of 
interest to us today. 


Mr. Kendall, Physician Manager, Disease Control and 
Epidemiology Service. 


And I also have with me today Ms. -- from the legal 
department. 


Perhaps we could start with the two questions that Mr. 
Tetu had yesterday and made a note of. The first one had to 
do with why pertussis is not made compulsory. Perhaps Ms. 
Carlson can deal with that. 


Dr. Carlson: I think Mr. Tetu asked why it was that 
pertussis, being a significant disease in infancy and young 
childhood, was not included in the Immunization of School 
Pupils Act. The Immunization of School Pupils Act is an act 
that applies to all children attending school. Pertussis is 
not a vaccine which is recommended between the age of six... 


However, under the Day Nurseries Act, medical officers 
of health may require immunization as they see fit, and this 
is tied in with the Health Protection and Promotion Act 
where there is a guideline that children who are attending 
day nursery should be immunized against pertussis. So that 
there is a compulsory component in children attending day 
nurseries in jurisdictions where medical officers of health 
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require that. 


Ms. Hart: The other question had to do with the 
technology for a safer vaccine being available twenty years 
ago. Perhaps you could also deal with that, Dr. Carlson. 


Dr. Carlson: I don't know very much about this. The 
vaccine was a Lily vaccine which was withdrawn at the time 
when Lily no longer continued to manufacture biologicals, so 
that we do not have experience of that vaccine. There is, 
however, now in Canada at Connaught Laboratories, the 
acellular vaccine, which was discussed at some length 
yesterday as being used in Japan, and is being studied. 


In Ontario we are not able to use vaccines that are 
not licensed federally. This is done by the Bureau of 
Biologics, and they require clinical trials which are 
currently being undertaken by Connaught Laboratories. I 
don't have a date when they would expect licensure. It 
would be within the next few years, certainly. 


Ms. Hart: Just a follow-up on that. Can I understand 
from what you are saying that the acellular vaccine is not 
available for use in Canada as it has not yet been approved? 


Dr. Carlson: That's correct; ves. 


Ms. Hart: Another area that was mentioned was the 
combination of the four vaccines in the quad. 


Perhaps, Dr. Kendall, you could speak to that? 


Dr. Kendall: Yes. The point was made that Ontario in 
contra-distinction to other Canadian provinces and the U.S. 
uses a four-component vaccine, DPTP. The fourth component 
is an inactivated polio vaccine as opposed to the oral polio 
vaccine which is given separately in other provinces and the 
U.S. Ontario chose to use the inactivated polio vaccine 
because it is as effective in preventing polio and it 
removes the one in five million chance that the live virus 
vaccine while attenuated could cause paralytic polio in a 
family member. 


Mr. Andrewes: Could you tell me that again? 


Mr. Kendall: The oral polio vaccine which is used in 
other jurisdictions does have approximately a one in five 
million risk of associated paralytic polio in an unprotected 
family member who may have never received vaccinating in 
their life. The inactivated polio which we include in our 
vaccine removes that risk. 


MIZ= ANG rewes: eAlawerionte. 


Ms. Hart: We have introduced some amendments today, 
and I will be asking Dr. Carlson and Dr. Kendall to describe 
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medically why we have used certain wording as opposed to the 
amendments proposed yesterday, but other than that those 
were the only questions I made note of. 


The Chairman: Further questions for the Ministry 
people at this stage is possible, as you know, as we go 
clause-by-clause to ask questions at any time, and for 
members to get on the list as often as they would like. So 
it is not something we have to restrict right to the moment, 
but if you have some right off the top of your heads that 
you would like before we go into clause-by-clause and before 
I start talking a little about the procedures that are 
available to us, why don't we do that. 


Mr. Jackson: Mr. Chairman, I believe Dr. Kendall was 
present at the hearing, at yesterday's session. 


Mr. Kendall: That's correct. 
Mr. Jackson: That's what I thought. 


Dr. Kendall, you were able to hear the presentation by 
Dr. Gold and Mr. Krauser, and I was wondering if you would 
respond to some of the comments that they made with respect 
to their assessments of the current reporting mechanism, and 
if we could further get a feel from you or from the 
Ministry, whomever can speak for them, on your degree of 
satisfaction with the current methodology. 


I may want to pursue that in a little more detail. 


Ms. Hart: Perhaps I could deal with the last part of 
your question since I am speaking for the Ministry. 


The Ministry is in support of this bill, and in | 
Support of the principle of reporting not just the reactions 
from pertussis but from all vaccines administered to 
children. So obviously there is some concern about the 
current system of reporting. 


Mr. Jackson: Could you elaborate on the elements of 
the current reporting system? Was there anything in the 
presentation by the OMA, elements of that which you are 
suggesting are elements of concern or required improvement? 


Ms. Hart: I am not entirely sure what you are asking 
me. We are concerned that it is not broad enough, that es 
is not well used enough, and we are willing to discuss 
mechanisms in improving it. 

Mr. Jackson: Is it within our scope then, Mr. 
Chairman, I have tp ask you if we are to get into that area 
of tightening basically the three or four questions I raised 
at the close with respect to reporting, and report writing 
and entering it into the child's records with respect to... 
I think you understand the nature of my question. 
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The Chairman: I would have so see whatever motion was 
brought forward. One of the procedural matters we will have 
to decide is what are the limitations to the proposed 
amendment that has been brought before us, and which has 
been brought forward on a particular vaccine or on a 
particular section of the Act which needs to be amended. 


Yesterday we received some amendments which were 
outside of that section, and if there is a question about 
how broadly one can expand the scope of a piece of 
legislation then that is before us to deal with. But it 
seems to me that the question of reporting is dealt with 
under Bill 52, changing that, to tighten 16 upvor tOsdaear 
with it would potentially be possible. I would just have to 
see a motion. 


Mr. Jackson: Mr. Chairman, I don't wish to take up 
time with process, but it is quite, in my two years at the 
legislature, it is quite unusual to have a bill with this 
kind of significance without having some comment or 
presentation from the Ministry that's effected by it, which 
was a general policy statement, which I guess I received in 
two sentences from the Parliamentary Assistant. But I guess 
I am suggesting that there are a lot of related issues with 
respect to how successful this bill can become and how they 
affect the workings of the Ministry of Health. I was 
Surprised, quite frankly, that we were not getting a bona 
fide presentation from the Ministry of Health. 


Now, if you are going into it clause-by-clause and 
deal with it on an ad hoc basis then I will abide by your 
wish. But I thought something as significant -- it is a 
short bill but it has a great significance in terms of how 
it effects the process of immunization in the Province of 
Ontario. 


So I can further be guided by you, Mr. Chairman, but I 
think it is unusual that we are got getting more of a 
presentation and an opportunity to delve into those areas 
before we slip right into clause-by-clause. 


The Chairman: Let's be clear about this. It is 
entirely up to you to take as much time as you would like 
now in dealing with the Ministry people and getting whatever 


pees teeeon you want from them. This is a private member's 
11. 


Mr. Jackson: Yes. 


th . haj : There is not a lot of precedent for 
these coming out to committees and-- 


_ Mr, Jackson: This is a new day in Ontario, Mr. 
Chairman. 
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The Chairman: --when they do come out they could be 
dealt with in different kinds of ways, and whether or not 
there is official government statement on a bill or even 
official government amendments which we are seeing, that are 
being proposed today, does not necessarily have to be the 
case. In other situations it has not been, but I am in your 
hands and so are the Ministry people in terms of how you 
would like to proceed. 


The Parliamentary Assistant would like to comment in 
response. 


Ms. Hart: It is not the habit or the custom in this 
House to have government presentations on private members' 
bills. I think you can take from the fact that this Bill 
had been agreed to come to committee and to be brought with 
some alacrity that the government is interested in the 
subject. 


We have, this morning, presented amendments that show 
that we not only agree with the Bill in principle, but we 
think it should go further. I think that goes a long way 
towards doing what you request. 


In terms of a presentation, you have the Ministry 
people available to answer your questions. 


Mr. Andrewes: Mr. Chairman, I don't quite understand 
what, Ms.. Hart. is saying. ,.She said, that itis not. the 
practice of the Ministry to make a presentation on a private 
member's Bill, but here we have got some amendments. 
they're obviously the government's offering to a private 
member's Bill. So they are prepared to make comment in the 
form of an amendment, but they are not prepared to make 
comment in the form of a presentation. 


I think what they have got here is a very confusing 
situation. I guess specifically we have got the OMA having 
said yesterday, Dr. Chevas, that he has sympathy behind the 
motivation for Bill 52 but not sure it would be effective. 

I think we deserve some direction from the Ministry whether 
_ or not they are satisfied or dissatisfied with the Bill. 
Whether the Bill is going in the right direction, whether it 
is comprehensive enough. I think we need that kind of 
guidance. : 

The Chairman: As I say, it is up to you to ask. We 
have had many opening statements in the past which have 
never dealt with the matters that members have wanted it to 
deal with it anyway. And you often find out information you 
want much more by asking specific questions and asking for 
that clarification. The floor is now open to members to do 
that, and to take as long as you would like to do that now 
in advance of clause-by-clause and during clause-by-clause. 
I am in your hands. 
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Is this on the same point of order that we are dealing 
With att? 


Mr. Allen: I suppose you could lump any of my 
comments under a point of order, Mr. Chairman. 


In the first instance, I certainly agree with the 
comments that have just been made. I suspect the government 
finds itself a little bit betwixt and between with certain 
of the impetus that lay within the accord to open up the 
private members' business and to give it a higher place of 
status in the affairs of the legislature. So that while in 
the past it may not have been a practice of responding to 
private members' bills by way of commentary, if in fact the 
government is serious in following through that aspect of 
the Sunshine Reforms, as they were once known, then 
Obviously there is some requirement that they do respond to 
private members' legislation in a more positive and 
forthcoming way. 


I hear the Parliamentary Assistant saying that when we 
come to clause-by-clause there will be some discussion from 
the Ministry about the specific amendments that are 
proposed. And I appreciate that, but what I wonder is, 
Since, obviously, the amendments come out of a view of the 
Bill and a view of the issue, whether it would not be proper 
for the Ministry to provide us with that larger fame of 
reference out of which they arise in the first instance so 
that we can understand the extent of concern and the range 
of possibility that the Ministry sees in addressing this 
issue. 


As I glance at them they certainly are supportable 
additions. So it would seem at first glance, without 


committing myself in detail until I have a chance to look at 
them more carefully. 


Since it also determines a little bit on procedures as 
to how much we try to include in our discussion of this Bill 
in the range of our attempts to amend it, I am concerned 
also with what we learned yesterday to the effect that the 
Ontario system of reporting has apparently been much, much 
less satisfactory than that of British Columbia, that of 
Alberta, that of Saskatchewan, and I wonder if the Ministry 


has got any further observations about why that has been so. 


I note in an article that we were circulated yesterday 
that the indication appears to be that those three provinces 
Da ee AV eLY highly organized systems of giving vaccines 
through public health clinics, and therefore do a much 
better job of reporting adverse reactions." 


_ One begins to wonder then whether in some respect this 
committee should be also dealing with the structure and 
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system of delivering inoculation and vaccination in the 
province, if that so materially affects the capacity to 
report adverse reactions. So that whether that gets 
embodied in the Bill or whether it becomes embodied in a 
recommendation from this committee to the Ministry, another 
point at issue in that respect would be the question of a 
large scale public education campaign around the whole 
issue. Is that something that can be embodied in the Bill 
and made a requirement of the Ministry, or is that something 
that this committee should address in another fashion, 
namely, by recommendation to the Ministry itself in the 
strongest possible terms. Those, I think, Mr. Chairman, are 
also points of order in terms of how we proceed and the 
scale in which we view our amending and discussion process 
of this piece of legislation. So I would like to lay that 
on. 


But specifically to ask the Parliamentary Assistant if 
she or the officials present would care to comment upon the 
relationship of the delivery system in this province as 
against some other provinces, and whether there are some 
inherent impediments in our system as against alternatives 
such as the Public Health delivery systems for vaccination 
processes. 


The Chairman: Let's do one point of order at a time. 
Is this a point of order? 


Mr. Cordiano: Is seems to me we are asking questions 
at this point. I thought we were on the point of order and 
I was going to address the point of order, but if you want 
to move on and ask the Ministry officials specific 
questions, which I think my colleague was asking, we could 
certainly do that and I have no problem with that. 


The Chairman: My point is, it was only that we 
started off with questions, and I was in complaint that 
there is no opening statement, but there is no opening 
statement. We could proceed-- 


Mr. Cordiano: So let's proceed. 


The Chairman: --with the questions and then just 
figure we are going to jump off a list here. Might I 
suggest that we do Mr. Allen's question, go back to Mr. 
Jackson and the list then for further questions, unless you 
want to adjourn for the rest of the day and wait until the 
Ministry comes up with an opening statement and then come 
back some other time. 


Ms. Hart: The question has just been asked; can I 
respond to it?. 


The Chairman: Is it my understanding that we are 
moving ahead? 


Farr & Associates Reporting, Inc. 


February 17, 1987 8 


Mr. Cordiano: That's fine. You can proceed, Mr. 
Chairman-- 


Hed 9 ixm Mr. Allen then, please. 


Ms. Hart: Mr. Allen, you make the assumption that 
the reporting, perhaps if I might call it under-reporting, 
in Ontario, is a result of the delivery mechanism for the 
vaccines. I might point out to you that our reporting 
system particularly for young children is not mandatory, it 
is a voluntary system, and it would seem to me that that 
would have a much greater impact, at least initially, on 
reporting than the delivery mechanism. 


We haven't heard any evidence, for example, that there 
is anything wrong with the way we give vaccines; it is just 
the question of requiring doctors to report reactions. We 
have not done that. 


Mr. Allen: Madam Parliamentary Assistant, I would 
like to hear from Ministry specialists in that regard. 


No, it's true, that didn't become a central focus of 
discussion yesterday afternoon, and I wouldn't have expected 
the OMA to tell us that they don't deliver it well. 


The parents at least left us some questions, I think 
hanging, as a result of their experience with doctors in 
private practice providing the main delivery system for 
vaccination, and all that I am observing is that there is 
some evidence that a different kind of delivery system in 
British Columbia, and Saskatchewan and Alberta seems to be 
much, much more effective. Is that because there is 
legislative, that it is mandated legislatively? Is it 
because of the structure of the delivery system? Is it the 
ethos of public health in British Columbia as against 
Ontario? I don't know. I mean I am not a specialist. 


Those are questions I think are very important for us 
to be able to grapple with in deciding what kind of 
mechanism is most satisfactory for securing the most 
efficient reporting of adverse reaction. That's all. 


Ms, Hart: What you say may very well be true, but it 
seems to me that what this act deal with is the reporting 
mechanism, not the delivery of vaccines. And we haven't 
gone through public hearings saying to people we are looking 
at that; that may be the next step. But it seems to me 


under this act that goes far beyond what we are here to 
discuss. 


Mr Allen: Thats why,. Of course, Iataiseathose asea 


polnt of order in terms of procedures, as to whether we can 
tackle this questions as a committee through the Bill or 
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whether we dosite through) some, other. vechicle at this, point 
in time. But because of the significance of the issue, it 
seems to me that it would be useful to have the Ministry 
staff who have some experience in the area tell us what 
their sense is of where we stand in our delivery system, 
vis-a-vis other provincial delivery systems, and what the 
Significant differences are and whether they are matters 
that we can legitimately consider in terms of this Bill. 


Ms. Hart: Mr. Kendall, have you studied that, a 
comparison-- 


The Chairman: First of all, I will just deal with a 
point of order on it and that is that it is perfectly in 
Order to discuss this and have this kind of conversation and 
back it up as to what we are doing. 


We have a very restricted Bill before us, and to talk 

about moving towards a public health administered vaccine 
program for pre-school kids would be outside of the context 
of the Bill as has been presented to us; and, therefore, if 
the committee wished to make a statement about that the 
Minister would have to find other methods of doing that. 
For instance, a letter from me, as the Chair, after a motion 
to the Minister saying that we want you to do such and such; 
but it would not be something that could be dealt with in an 
amendment to Mr. Pierce's Bill, as I see it. 


eid fethate stapling; ? Mr. Chaiconddwall 
accept that, but I will also perhaps give notice that we 
will be introducing such a document for the committee to 
consider. 


The Chairman: Sure. In fact, I didn't want to 
curtail the response, because the whole question obviously — 
of delivery systems and reporting are interconnected. And 
one of the problems we have here of Dr. Day's(phon.) system 
is a problem in reporting at this stage. 


MozuwHarte = I) think I got a negative answer, didn't I? 
Mr. Kendall: We haven't specifically studied it. 
Mr. Cooke: Do you have any opinion? 


Ms. Hart: That is hardly fair to civil servants when 
they haven't studied it. 


Mr. Cooke: Ms. Hart, maybe you haven't done much 
clause-by-clause, but there are a lot of things that we ask 
civil servants for under opinion. We are not asking for a 
policy, we are asking for an opinion as a professional. 


The Chairman: Go ahead. 
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Dr. Kendall: We estimate that some 750,000 doses of 
DPTP are supplied annually by the Ministry to the 15,000 
physicians in the province. To draw the inference from the 
persons we heard yesterday that all physicians in the 
province fail to inform their patients, I think would be a 
large inference to draw from the slender evidentiary base. 


Mr. Baetz: Would be what? 


Dr. Kendall: It would be a large inference to draw 
from the small evidentiary base. 


Mr. Baetz: A large inference. Too large is what you 
are saying. 


The Chairman: Mr. Andrewes, on this point? 


Mr. Andrewes: We recognize the inference that was 
made. Doctor, I guess my concern is that we had the 
Ontario Medical Association representatives here saying that 
they certainly weren't suggesting that the delivery 
mechanism was faulty. What they were suggesting is that the 
reporting mechanism could not be effective, as effective as 
it is in other provinces given the mechanism that we 
currently have in place. 


Mr. Cooke's question was more specific, and that was 
relative to the reporting mechanism, would it in fact be 
enhanced if we followed the system that is currently in 
place in Alberta? 


Dr. Carlson: I would like to answer that by saying 
that in looking at this you have to weigh the pros and cons 
of any system. I think if we look at the numbers of 16,000, 
15,000 physicians in Ontario versus however many health 
units they have in Alberta, which is many fewer, you would 
obviously say that you have to get many fewer people to 


report; therefore, the odds of getting reports is higher. 
that (seali- tl can say. 


the Chairman: Now to go back to the list. “Mr. 
Jackson, you were raising some questions when we-- 


Mr. Jackson: Unfortunately Ms. Hart had to leave 
yesterday before I completely my series of questions which I 
alluded to at the very close, it was about 5:20 yesterday. 


It occurred to me that given the radical readjustment 
of the medical delivery system in this province, that we are 
faced now with the situation of all those items not covered 
by OHIP being charged directly to patients in many 
instances. And the question I raised for wishing a Ministry 
response was: To the extent to which this Bill or the 
improved and required, essentially, monitoring reporting and 
reporting mechanism, to what extent will that be covered 
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under OHIP, and to what extent has the Minister authorized 
that that would be covered. 


That question is of concern because I want to know if 
I am setting in motion more items to be put on the already 
full plate of persons who are paying for fees that are not 
covered by OHIP. And it certainly is not going to break me 
for Amy's next booster, but it would be a matter of concern 
for a lot of families in Ontario. I think the medical 
profession would want answers to that question as well. 


Ms. Hart: As I understand it, the giving of the 
vaccine is covered by OHIP, and the OMA and the Ministry are 
currently in negotiation about exactly what is covered by 
each medical procedure in the OHIP schedule. I think that 
it is fair to say that the whole procedure is intended to be 
covered, but I can't give you a specific answer until the 
conclusion of those negotiations. 


Mr. Jackson: Let me ask it another way. Currently it 
is voluntary, and therefore currently it is not covered. 
Obviously the injection and the visit requiring the 
injection as a result of the injection are covered. But I 
asked several questions of the physicians with respect to my 
telephoning the doctor the following day to advise him or 
her that my daughter has had an adverse reaction to her 
booster, and there was no clear consensus that they were 
able to charge at all for that through OHIP, but that they 
were able to charge me for that. 


Then there was a certain point raised about mandatory 
reporting and records keeping of that which was a second 
concern raised. And then the third concern was the parent 
access to that record which was the doctor's recorded 
comments of the conversation. 


You have to realize the doctor is not examining the 
child. The doctor is only putting into the report what the 
mother or the father told the doctor. And of course as you 
recall from the Bill 94, that was a serious matter because 
the doctor could say the parent seems to be reacting with a 
degree of hysteria. There is some concern, and this is a 
Matter for your Attorney General, I would imagine, with 
respect to whether or not a parent should see be able to see 
what the doctor wrote about his opinion about the mother's 
attitude about the child's reaction to the vaccine. 


These were matters that I raised yesterday, which I 
feel should be covered and cleared by the Ministry before we 
set in motion or impose across the province something we all 
support, but is going to set in motion another reaction out 
there. I think we should get a clear and definitive 
statement from the Minister that the public is not going to 
be asked to have to pay to do its monitoring out of its own 
pocket to measure a reaction to a vaccine. And in no way do 
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I wish that because I believe it to be a major deterrent, 
because my colleagues in the NDP are very fond of reminding 
me that if a person in Ontario has to pay anything out their 
pocket for medical attention it becomes in some way a 
deterrent. I listened to four and a half months of that. 


Mr. Cooke: Does that mean we have convinced you? 


Mr. Jackson: No. I am just saying I know you would 
be quick to remind me of that, and so I thought I would 
raise the point in advance of that. I think it is an 
important enough point that we cannot leave it to 
negotiations, that we should get a clear statement from the 
Minister that those will be an understanding by the Ministry 
that this procedure being regulated will be covered. 


The-€hairmans «oI think itlis#fair toeask jthegquestion- 
and it is also something we couldn't place in the Bill. But 
it is fair to raise the question. 


Mr. Jackson: But if the government is committed, Mr. 
Chairman, to making this work then they shouldn't have any 
difficulty in making a clear, unequivocal statement. I mean 
it isn't the first time in negotiations which all of us have 
done in a variety of public forums to make amendments. We 
have done it with the teachers of this province where we 
have made adjustments -- during the course of legislation we 
have made amendments, provincial amendments to . 
Superannuation. It is not uncommon for the Minister, in the 
context of negotiations on a sensitive issue, to state that 
these following procedures I automatically agree would be 
included, because we have now created a law in this province 
Saying that they will be regulated and monitored. 


The Chairman: Just to be clear. What we did on the 
Superannuation question was to send a letter to the 
Treasurer and to the Ministry of Education recommending that 
there be a window of Opportunity for early retirement, and 
spe then negotiatied with the teachers to come up with 

AG. 


What we have now is a similar situation, a good 
parallel actually, in the sense you have negotiations of 
what should be covered by OHIP and what shouldn't be covered 
by OHIP.— And again it would be possible for a committee to 
€xpress its opinion on that and to send that to the Minister 
with whatever results; maybe as positive as we got with 
Superannuation or with none. But it would be outside the 
paramaters of this Bill because we are talking about a very 
different process and a different piece of legislation that 
covers OHIP premiums and what they cover. 


Mr. Cooke: Maybe someone can Justvelarifveforime. 


What is covered now and what isn't covered? I haven't come 
across vaccines being a problem when they are given ina 
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doctor's office. 


The Chairman: A vaccine given in the doctor's office 
is covered, as we learned yesterday. What may not be 
covered is when the parent is worried about an adverse 
reaction and phones the doctor for advice about it. The 
telephone consultation may or may not be -- it is presumed 
it is not covered under OHIP actually, according to the OMA 
people yesterday. 


So the question then is respecting reporting, whether 
or not the fact that that is not covered and that there is 
no systematic reporting necessary - although we were told of 
some guidelines that are presented to doctors for that is 
the appropriate recording that we would want, that then gets 
into whatever registry we established, that it takes place. 


Mr. Cooke: If there is a reaction and an emergency 
appointment is made with the doctor or the child is attended 
at the emergency department of a hospital as a result of a 
reaction, then obviously there is no problem. What we are 
really talking about is this wide discussion of whether OHIP 
should cover telephone advice. With all due respect to Mr. 
Jackson, I assume it would be very difficult to say that the 
only telephone advice that would be covered by OHIP would be 
that of an adverse reaction under Bill 52. I mean if you 
are going to cover telephone advice I guess you have to 
cover all telephone advice. , 


Mr. Jackson: Not necessarily, Mr. Chairman. What we 
are trying to establish is what are we going to do, what are 
we going to set the rules of the procedures for all 
reporting and monitoring, because monitoring is as important 
as reporting, the situation immediately following the 
injection. And it would be very simple to state that it is 
a billable expense if there is a consultation required by 
phone or by visit or by whatever for the parent and the 
child, and/or the child. 

That I don't think means that every time you pick up 
the phone the doctor can Bill OHIP. I think it is stating 
that if there is a procedure that may require telephone 
contact then that will be covered. 


The Chairman: Mr. Pierce? 


Mr. Pierce: I think also the point that was being 
brought up yesterday was whether in fact on a phone call to 
the doctor, and not only on a phone call for advice, but on 
a phone call to alerting the doctor that there has been a 
reaction, and requesting that the doctor enter it into his 
records of the child, and whether the charge would be up 
acceptable to OHIP when the doctor closed the file and in 
fact makes that registration. 


Mr. Cooke: I apologize for not being here yesterday, 
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but one of the reasons I would assume for reporting would be 
because we want to, first of all, try to prevent any further 
reaction, but also to keep statistical information as to 
what is happening. Would there not be a concern from the 
professionals if their reporting mechanism was by 
observation of the parents and then recorded by telephone 
without the doctor observing the child or examining the 
child; would there be a concern that the statistics that are 
being kept might in fact be inaccurate? 


Dr. Carlson: It would be appropriate to have a 
physician examine a child in any serious incident occurring 
after a vaccine, certainly. There might be some minor 
incidents that would be described, such as redness, local 
reactions which might be not necessarily seen by the 
physicians. 


Mr. Cooke: But any of the reactions that you are 
Suggesting should be reported under your amendments are 
sufficient enough that a doctor should examine the child? 


The Chairman: Mr. Cordiano, would you like to-- 


Mr. Cordiano: I think this question of telephone 
conversation being covered by OHIP, that brings up a larger 
issue which I don't think really affects the intent of the 
Bills: The ‘fact.that a doctorimight ber reluctantutomrecordea 
telephone conversation, well, I think if the reaction to the 
vaccine is serious enough then obviously a visit has to the 
made to the doctor's office or hospitalization has to take 
place for that child. And I think that seemingly is enough 
of a factor for the doctor to record the information and not 
have it simply recorded as a result of a telephone 
yee iat ceo So I don't think that's a real issue to this 
Basle. 


The fact that there is a lack of incentive there for 
doctors, which may or may not be the case. I don't see it 
as being the case, but you may want to argue that point. 


Mr. Jackson: You missed my point. My point is, I 
don't want it to appear in any form as a deterrent to the 
parent. As you recall from yesterday we are talking about a 
comprehensive public education. Well, that is doctors, but 
it is also for parents to alert them to the danger signs. 


Now we have got the danger signs, and they believe 
that there may or may not be an adverse reaction. But some 
people may say, well, now as soon as I pick up the phone 
that 1S going to be another part of my hundred dollars a 
year which I have to pay the physician for all those, you 
know, the check list; or it is going to cost me the $6.00 
per call which is generally -- I think it is $7.50 now a 
call, the average they are running it at. 
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This was the point. I don't want to deviate too far 
from that. There is where the deterrent is, not in the 
medical profession. The issue of substance there is the one 
of whether or not they can provide the records to the parent 
if they record that: I think Mrs. so and so was acting 
hysterical about her daughter. That was another issue which 
I didn't want to get into today, but that was the concern 
point that I had for physicians. 


Mr. Cordiano: I think that is a separate issue which 
has to be resolved in another forum, if you will. But 
certainly I don't think it is a disincentive to parents, 
because they will be quite concerned about the reaction that 
ts taking place to*the child’”’'So I’ don*t+think*that is a 
disincentive to parents. I think if they have to go and 
pick up the phone and speak to the doctor, I don't see any 
disincentive there. 


Mr. Jackson: Mr. Chairman, my other question was with 
respect to: Is there a provincial compensation plan 
currently under review or are there plans to review, to 
develop a compensation plan? 


Ms. Hart: The first week in February there was a 
conference of Deputy Ministers of Health across Canada, and 
that was on the agenda and it is currently being discussed. 


. Mr. Cooke: This is a nationwide plan with the Federal 
Government? 


Ms, Hart: Yes. 

Mr. Jackson: So my understanding is you are not 
currently examining a plan similar to the Quebec 
compensation plan? 


Ms. Hart: I can't tell you the details of what is 
being discussed. I can say that it is under review. 


Mr. Jackson: So you are not examining the Quebec 
plan, you are looking at a national plan? 


Ms. Hart: Yes. 

Mr. Jackson: Okay. 

Ms. Hart: I mean I can't say we are not examining the 
Quebec plan, but I can say that we are looking at a national 
plan. Whether or not they are adapting the Quebec plan-- 

Mr. Jackson: No. I meant a separte plan. 

Ms, Hart: --in the national forum, I don't know. 


Mr. Jackson: No. I am saying a separate plan for 
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Ontanio «built sin-Ontaxniosfor -Ontario. »You are ¥sayinguyou 
would rather just wait for the federal government to develop 
a national plan. That's the thrust of which I am hearing 


from the Ministry. 


Ms. Hart: No. What I said to you was that the 
Provincial Deputy Ministers met and are considering a plan 
that will apply across Canada. Whether or not that will be 
in the form of a federal piece of legislation or individual 
pieces of legislation in each province, I can't tell you. I 
Suspect the latter, but I don't know. But it is an 
initiative across the country. 


Mr.=Plierce: — Tf Iecansjust follow—-upson “that. .slAsel 
understand what you are saying, is that the provincial 
government at this point in time is not looking at a. 
compensation program, a no-fault compensation program within 
the Province of Ontario. 


Ms. Hart: No. 


Mr, Pierce: They are participating in discussions at 
the federal level. 


Ms. Hart: What I said to you or I said to Mr. Jackson 
is, yes, indeed we are considering a compensation program in 
conjunction with the other provinces. That doesn't make it 
any less a compensation program in Ontario. 


MeeePierce:s TAllvrignt. 
The Chairman: I have you next on the list, Mr. 


Pierce, 


: A question to DrieCarl sonsancabre 
Kendall. At yesterday's sessions there were circulated 
copies of proposed amendments as were being proposed by the 
Association of Vaccine Damaged Children, and this morning we 
received counter-amendments from the Ministry of Health. I 
guess the question I would have is: Have the amendments 
been drafted since the presentation of the other amendments 
from the Association for Vaccine Damaged Children or were 
the amendments drafted prior to the session yesterday? 


Ms, Hart: Perhaps I can deal with that. They were 


partially drafted before yesterday, and they were amended 
Since yesterday. 


Mr. Pierce: They were amended in which direction? 
Ms Hatten, Broader, 

Mr. Pierce: Broader? 

MsatHarts, Yes. 
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Mr. Pierce: As a result of the proposed amendments by 
the association? 


Mss (Haruveres < 


: Can I ask you then to go further on a 
broad scope, what the difference is between the amendments 
as proposed by the association and the amendments as 
proposed by the Ministry? 


Ms, Hart: We can do that. We were intending to do it 
as we went through it clause-by-clause. 


The Chairman: That would be more appropriate actually 
if you want to. 


Mr. Pierce: All right. 


: What will happen on the process, Mr. 

Pierce, is that the government amendments be placed first, 
and as we go through the government amendments discussion of 
them as opposed to other amendments would be appropriate. 

This might be the best time to talk about more 
generalized issues as has been raised that may or may not 
not fit within the paramaters of this point. You might find 
it more useful doing it with regard-- since we don't have 
this-- 


Mr. Cordiano, you were on the list. 
Mr.-Cordiano: That's fine. 
The Chairman: Mr. Baetz? 


Mr. Baetz: Yes. Mr. Chairman, I just want to record 
my Own concern about the approach of the Ministry on this 
legislation, and it is seemingly reluctance to comment in a 
more comprehensive manner, especially because of what we 
heard yesterday. We really heard two groups, the parents of 
the victims and the doctors, discussing the same problem but 
it was very obvious in their presentations that their 
perceptions of this same problem were totally or 
substantially different, quite different. 


The parents had a perception of the problem and its 
severity, and also there seemed to be questions about the 
incidence, how wide spread is this. The parents certainly 
seemed to have left the impression it is more wide spread 
than, say, the doctors did. There were very different 
points of view on how to deal with the problem. Doctors 
saying, well, you know, it is a very, very complex thing, it 
isn't as simple as the parents may feel it to be; and, 
therefore, it is more difficult to deal with it then the 
parents were suggesting or that perhaps any kind of 
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legislation would suggest. So we had really yesterday a 
substantial gap, I thought, in perceptions of the problem 
and how to deal with it. 


I would have hoped, therefore, particularly, that the 
Ministry acting as sort of a jury over this thing or 
referee, «being impartial, thinking only softs thespublicrgood, 
would have come this morning with a rather broad and 
comprehensive statement giving your perception of what you 
think the problem is and how you think we can deal with it. 
And especially I think, the Parliamentary Assistant said, 
well, you know, this is a private member's Bill, therefore 
the Ministry isn't expected to make this rather 
comprehensive statement about it. But I could argue that 
precisely because it is a private member's Bill, the 
Ministry ought to be saying more about it, especially since 
they are supporting it and they are introducing an amendment 
EO (lcs 


I guess really, Mr. Chairman, I am a little concerned 
about, how should one say it, the cute way in which the 
Ministry is approaching this whole subject. We had one very 
short statement here by one of the professionals in the 
Ministry which I found very useful. I have an idea that if 
they were prepared to talk about this subject in a more 
general way we would, as a committee, and perhaps the 
general public, and certainly maybe the parents, would have 
a far better and a more precise understanding of what this 
problem really is. 


I can understand the doctors on one hand Saying, = lOok, 
it is a little more difficult to diagnose what has happened 
in this case than maybe a parent thinks it is. But really I 
think, Mr. Chairman, that I must say I feel a little 
frustrated at the stance of the Ministry. 


And then, of course, I am going to get into the-- 


: It is frustrating being in Opposition, 
though. 


Mr. Baetz: Pardon? 


Mr. Cooke: It is frustrating being in opposition ou 
are just learning. i ae re 


Mr, Baetz: Under any circumstances I would think that 
this is one time where the Ministry could be verve forthright 
without getting into big policy issues, and so on. 


The other thing, and we will get into this in more 
detail, but as Mr. Pierce pointed out the amendment 
introduced by the Minister this morning or about to be 
introduced differs from that introduced by the parents 
yesterday. I can appreciate that, there is no problem 
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there. . 


But one of the fundamentals in there, I notice that 
the amendments by the parents yesterday says when you talk 
about reporting you ought to also be reporting to the 
parents. There is nothing about reporting to the parents in 
the amendment introduced by the Minister, unless I missed 
the line. So right off the bat, you know, I think we are 
too much in a fog and too much in the dark here. 


Mr. Reycraft: Some of us are. 

Mr. Baetz: Anyway, that's it. 

Thank you very much. 

The Chairman: Would you like to respond? 

Ms. Hart: No. I think I have already responded. 
The Chairman: Mr. Andrewes? 


Mr. Baetz: I shall continue in my state of 
frustration then. 


Mr. Andrewes: If I can add to Mr. Baetz' state of 
frustration’. (Simply -totpoint ouG,7Mrs 'Chairman,. I don't 
think I need to in this committee, this is a private 
member's Bill. Once we do, if we eventually get to 
clause-by-clause, which I assume we will-- 


The Chairman: I am beginning to have my doubts. 


$.  =—atrsomeNpointminstime.) It “willbe 
reported back to the legislature likely as amended and will 
become law. 


What I am hearing, I think, from those that will be 
administering the law is that the reporting mechanism is not 
as comprehensive as it is in other provinces, but the 
mechanisms suggested in the Bill are better than nothing; 
they may need further legislative amendments which might 
include a different delivery mechanism or compensation or 
perhaps some other activity. 


But perhaps Mr. Baetz' frustration is shared by a 
number of us who are faced with the task in this committee 
to try and produce a good Bill and an effective law without 
the benefit of the guidance of those who are going to be 
administering this law. 


The Chairman: Mr. Cooke? 


Mr. Cooke: Mr. Chairman, it seems to me we have two 
options; we can go ahead with clause-by-clause now, or if 
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the committee is not satisfied with the response of the 
Ministry we can pass a motion requesting a total response 
and schedule the clause-by-clause for a date when the House 
comes back. Let's do one or the other. 


Mr. Baetz: Mr. Chairman, I certainly think we should, 
if I may, I think we should proceed clause-by-clause. ar 
mean, even though I am frustrated, and maybe we will even 
elicit a little bit of information as we go along from the 
experts who are here. 


The Chairman: It may be the means of overcoming your 
Erustration . 


Mr. Baetz: Yes. 
The Chairman: Mr. Jackson? 


Mr. Jackson: Mr. Chairman, I would like to ask Dr. 
Carlson, if I might. We heard some deputations yesterday 
with respect to the varying initial date for inoculations 
that may vary across Canada, and indeed within the province. 
We heard two months, three months, six months. 


Could you comment on what is recommended for Ontario 
and why, and is this matter under review? 


Dr. Carlson: Ontario recommends the immunization 
schedule which is currently the one recommended by the 
National Advisory Committee on immunization in which 
diphtheria, tetanus, polio and pertussis vaccine is 
initiated at two months. Given at two, four, six months and 
again at eighteen months for the booster pre-school; and 
measles, mumps, rubella given after the first birthday, as 
soon as possible after the first birthday. 


Mr. Jackson: Are there any jurisdictions in Canada 
that are not adhering to the two months date? 


Dr. Carlson: I believe they all are, although some 
may give it nearer three months for the first injection. 
But there is no wider difference than that. There are not 
any uSing the six months initiation. 


Mr. Jackson: Dr. Kendall, could you advise as to what 
the current cost is for the vaccine. As I understand it, 
there has been a rather major increase in the cost of the 
vaccine to the government because of some compensation 


requirements of the manufacturer. 
I could ask Dr. Carlson as well, so whoever. 
Dr. Kendall: It is currently around $8.00 per dose. 


This represents a recent increase of $3.00 per does that was 
put on my Connaught on their pertussis component. 
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The Chairman: They have a monopoly, as I understand 
Ly POOCCUL. 


Mr. Jackson: To your knowledge, is the drug being 
distributed in similar form or fashion in the United States 
by that manufacturer, or is Ontario a major market, an 
exclusive market? 


Dr. Carlson: I believe Nova Scotia and Newfoundland 
use the DPTP polio with the inactivated polio component. I 
am not aware of any jurisdiction in the United States that 
uses this for infant immunization. They do recommend 
inactivated polio for adults who require it. 


Mr. Jackson: So then what would they be using in 
Quebec, for example? 


Dr. Carlson: In Quebec they use all polio vaccine. 


: Coupled with diphtheria, pertussis and 
tetanus which is a triple vaccine. 


Mr. vackson: The same manufacturer? 


: The manufacturer is now Connaught. It 
is sold through the institute Armand Frapier but I believe 
it is all manufactured as Dr. Gold said yesterday by 
Connaught Laboratories. 


Mr. Jackson: They seem to be the only one 
specializing in biological prescriptions? 


Dr. Carlson: The institute Armand Frapier do make 
some of the components. 


Mr. Pierce: Just to supplement that, Mr. Chairman, my 
understanding is that Connaught does not distribute the drug 
Manufacturing in Canada through the U. S. because of all the 
pending lawsuits in the U.S. 


Dr. Carlson: I can't answer that. There is Connaught 
Laboratories Incorporated in the United States and they do 
distribute diphtheria, pertussis, tetanus vaccines. I can't 
answer the details of what is manufactured where. 


Mr. Jackson: Does the government in any department or 
in any way measure what has been referred to as bad lots or 
the existence of bad lots of vaccine when they appear in the 
Ontario market? 


: The government of Ontario, are you 
referring to? 


Mr. Jackson: Well, and-- 
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Dr. Carlson: And the federal government. Each lot of 
vaccine is released by the Bureau of Biologics in Ottawa. 

So that for a lot to be released, it must reach certain 
standards. If there were evidence that a lot were failing 
to comply once it was out in the field there would be a 
recall. 


Mr. Jackson: Then to what extent has the incidence of 
recall occurred in Ontario with respect to this vaccine? 


BDEy Carlson: DP i-z 
Mr, Jackson: Yes. 


Dr. Carlson: The only recall that we have had in 
recent years was related to a polio component vaccine where 
one of the types of polio, type 2, was found to be less 
effective. 


Mr. Jackson: Can I ask you then: Is it possible then 
to be able to determine with a broad enough base of data, 
the existence of a bad lot under the current reporting 
mechanism? 


Dr. Carlson: A reporting mechanism I think is in 
place in Ontario and is as comprehensive as in other 
provinces. We have a dual reporting system. We have a 
system whereby medical officers of health can report to the 
Ministry on a form which we provide regarding any reaction 
to vaccines which may have occurred which may come to their 
attention, and the physician can report to the medical 
officer of health. 


There is also a reporting system through the Ontario 
Medical Association, which you heard about yesterday. These 
reports are shared. We share the reports with the OMA, so 
that we are all aware of them. So that the reporting system 
is there. And if there is evidence that a lot of vaccine 


were causing more problems immediately, the reporting system 
is there for those to be reported. 


Mr. Cooke: The adverse reaction reporting system 
through the OMA, is that that is the same one as for 
prescriptions, I take it? 


Dr. Carlson: Yes. 


Mr. Cooke: I mean there was certainly evidence when 
we were dealing with Bills 54 and 55. In one case it was 
raised in the legislation that the OMA became aware of an 
adverse reaction several months before it was reported to 
the Drug and Therapeutic Committee of the Ministry of 
Health. So that if there was a bad lot it couldein tact were 
it takes that long for it to get out of the bureaucracy of 
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the OMA and into the bureaucracy of the Ministry of Health, 
it wouldn't be terribly effective. 


Dr. Carlson: I think if it were reported to us in the 
Disease Control and Epidemiology Service-- 


Mr. Cooke: If the problem was that it didn't get out 
of the OMA for six months. 


Dr. Carlson: We would receive it and act on it in 
addition, you know. It is necessary to have the lot of 
Vaccine to determine where-- 


: That's why I prefaced my comment by the 
fact gues you would have to have a reasonably large data 
base in order to feel that you have a case. I mean you are 
getting cases of adverse reactions which would be indigenous 
to the child's biochemistry and not necessarily any flaw in 
the vaccine. 


Is that not a basic administrative response that if 
the child is having an adverse reaction it is because of -- 
not necessarily because of the bad batch, but because of the 
child's physiology? 


Dre=Carison: ’ .Isdon*tpthinkesos- o1.think: thatseach of 
the reactions that is reported in Ontario, I see when they 
come pass by desk, if there is a concern there is a concern 
there is a cluster. of significant reactions I can certainly 
do something. And I report that to Connaught Laboratories 
that there is a number of reactions involving a certain lot. 
I think the mechanism is there. 


Mr. Jackson: You have not had to report to Connaught . 
about adverse reactions? 


Dr. Carlson: I report to Connaught on all our adverse 
reactions. Giving the lot number, if I have it, and the 
initials; I don't give any personal indentifiers. 


Mr. Jackson: Very well. So you are reporting the 
adverse reactions? 


Dr. Carlson: To Connaught. 


Mr. Jackson: How then can we have access to those 
reports if they are non-identifying? 


Dr. Carlson: In terms of the individual? 
Mr. Jackson: Over a given period there were x number 
of reported cases, whether or not they were based on, 


whether or not you felt it was a problem with the serum, the 
vaccine, or whether it was the child's physiology? 
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I mean, are you just reporting adverse reactions to a 
company, or are you measuring for the purposes of a bad lot, 
or are you measuring for the purposes of not proceeding with 
the second or third booster by virtue of the child's 
reaction to what may be a very safe vaccine, a pure vaccine? 


Dr. Carlson: In fact, all those things are being 
done. The reports go to Connaught; the lot numbers, if they 
are available, are sent to Connaught and they will monitor 
and certainly they are very aware if there is a significant 
number of reactions that come in related to a particular 
lot. If a child receives a does of DPT polio and is 
reported to me with a reaction which I would consider a 
contra-indication to further vaccines, either with pertussis 
or all of it, I write back to the individual who has 
reported and indicate that. 


: 


If this case it will be the physician? 


Dr. Carlson: It is ususally the medical officer of 
health who reports to me. I am unable to do that with the 
reports to the OMA because I have no identifier. 


Mr. Jackson: My last question on that point, Mr. 
Chairman, is: Are we able to get the statistics of reported 
cases to the sole manufacturer of the supplier of the drug 
for the children of Ontario? 


Ms. Hart: Over what period? Can you be a little 
more specific? 


The Chairman: When do you want it? 


Mr. Jackson: I don't need it by 11:30 today, Mr. 
Chairman. 


The Chairman: That is when we were supposedly 
completing this. 


Mro “Jackson: ‘No. Well) thatts*fair bald. s*sBut eiteis 
clear that there may be a minority report as a function of 
this Bill; it may be debated in the House, and unless there 
is rules for private member's Bill that are not too 
dissimilar from the rules of the regular government Bill, 
then that is a perfectly reasonable request. And I would 
like that data base for a reasonable numbers of years, but 
you could always advise me of the number of years that you 
have the data. In these cases, generally, we find out you 
have only been recording them since a certain POinE. 


The ie a: A couple of things. One, there is no 
such thing as a minority report on a piece of legislation. 


Mr. Jackson: That's part of the debate in the House, 
I guess, Mr. Chairman. 
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The Chairman: It might be a division of votes maybe, 
but not a minority-- 


Can you tell me what sort of time period we might be 
able to get that kind of information for? 


: We have some of that information now, as I 
understand it. We do not have access to the -- it is not 
that we don't have access -- we cannot give the numbers of 
reports to the OMA because of our agreement with the OMA. 


The Chairman: Why don't you describe what you have 
for us and take us through it. 


Dr. Carlson: What I did was I looked up the reported 
reactions to DPT polio during 1986 that we have, and I have 
records of 54 reports. Of those 38 were fever of which only 
two were over 40 degrees; 24 of the reports were screaming 
and crying greater than three hours, although there were 
some that were less than three hours; five were reports of 
convulsions or possible convulsions; and one was a report of 
encephalitis; there were six reports of drowsiness. 


: The Chairman: We heard from the OMA yesterday that 
there were 86 or 87, something like that, reports last year. 


Dr,=Carilson:4For.allavaccines..«.This is just a single 
vaccine. . 


The Chairman: That's right. 


Mr. Reycraft: --reports of which they deemed 87 to be 
serious. 


The Chairman: That's right. Thank you. 


That was for all the vaccines? 


Mrs *Revecrarc:” “Yes. 
Mr. Jackson: Thank you, Mr. Chairman. 
The Chairman: You are welcome, Mr. Jackson. 


Are the members ready to proceed with ; 
clause-by-clause? There are not many of sections obviously 
of the Bill; we will proceed with 37(a), taking government 
amendments first, and then during that period you can 
discuss the relative merits of that amendment versus others 
which you are aware of, for instance, that were distributed 
yesterday or that you may have in mind to present as members 
of one of the opposition caucuses. And that might serve, 
because that is the key subsection, that might serve to be 
the nub of debate, if I can put it that way. And we can go 
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through it. I think the best thing would be to present the 
governmént motion in its entirety, and then if members wish 
to break that down for votes as we go through it in 
subsections, that would be the easiest way to proceed. 


If there are other matters the committee wishes to 
deal with that are not going to be dealt with within the 
actual subsections of this act, then we would reserve those 
for motions following the conclusion of the clause-by-clause 
of the actual Bill.» And then, for instance, ifstherésare 
directions you would like me to send to the Ministry of 
Health then I would be open for those kind of motions at 
that time, but not until we get to that stage. 


So we are dealing with the government motion first. I 
just have a slight rewording, but I am sure that will be 
spelled out. I should indicate that as the matters come to 
votes here, that the Parliamentary Assistant is a member of 
the committee and does have a vote with the Liberal caucus 
of the committee. Sometimes when we get to that stage the 
tradition is for you to go back and take your seat over 
there, but I have been able to count hands on either side of 
me, so it doesn't really matter to me. If other members 
feel perturbed about that, then we will ask her to take her 
seat, otherwise we will just proceed along. 


So I will read what we have, which is: 

"Agreed to by her Majesty by and with the 
advice and consent of the Legislative Assembly 
of the Province of Ontario enacts as follows: 
(1) The Health Protection and Promotion Act 
1983, being chapter 10, is amended by adding 
thereto the following section," 


And we have a proposed government amendment to section 
SO Caoee 


Mr. Cordiano? 


Mr. Cordiano: I move that section (1) of the Bill be 


renumbered as section l(a) and that the following section be 
added thereto: 


(1) Section 31 of the Health Protection and Promotion 


Act, being chapter 10, as amended by adding after diseases 
in the second line, "unreportable events". 


_ I move that section 37(a) of the Act as set out in 
section 1 of the Bill be stuck out and the following 
Substituted therefore: 

37 (a) (1) in this section (a) "reportable event" means, 
(i) persistent crying or screaming-- 


The Chairman: Let me just clarify what is happening 


here, because we are getting a little confusing. The first 
motion that Mr. Cordiano is moving is for subsection (1), 
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that which I have just read. There really is no point in 
moving that until we have dealt with the longer piece. So 
what I would suggest you do is move the one that is typed, 
the one the members had before them first, Change wording on 
the introduction. 


So if we leave that, first we will go back as that 
carries to the section (1) again, and we will re-enter the 
One other. 


Mr. Cordiano: I move that section 37(a) of the Act as 
set out in section (1) of the Bill be struck out and the 
following substituted, therefore: 


37(a)(1) and this section (a) "reportable event" 
means, 

(i) persistent crying or screaming, anaphylaxis or 

anaphylactic shock occurring within twenty-four hours 

after the administration of an immunizing agent; 

(ii) shock-like collapse, high fever or convulsions 

Occurring within three days after the administration 

of an immunization agent; or, 

(iii) generalized urticaria, encephalopathy, 

encephalitis or any other significant occurrence 

Occurring within fifteen days after the administration 

of an immunization agent; 

Vivo, pattnrrcic. 


And then (b) "immunizing agent" means a vaccine or 
combination of vaccines-- 


The Chairman: So there are four. 
Mrs Cordiano: “Foureis* arthritis: 
The Chairman: Four should be arthritis. 


Mr. Cordiano: An addition there. 


I will start with (b) again: 

(b) "“Immunizing agent" means a vaccine or 
combination of vaccines administered for immunization 
against diphtheria, tetanus, poliomyelitis, pertussis, 
measles, rubella, hepatitis B, rabies, haemophilius, 
influenza, B infections, influenza or prescribed 
disease. 


Tat ASPaimonucnerol ler. wilimstopaciere, Mr . 
Chairman. 


The Chairman: No. I would like, if you would, read 
the next two sections. They are a little hard to 
understand. 


Mrs" Cordiano: “I am a little confused as to’ whether I 
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should move on through the whole thing. 


The Chairman: I would like you to do sub (2) and sub 
Es 


Mr Cordjano: Okay. “Fine. 


(2) A physician or person registered under 
Part IV (nursing) or Part VI (pharmacy) 
of the Health Disciplines Act who, while 
providing professional services to a 
person, recognizes the presence of a 
reportable event and forms the opinion 
that it may be related to the 
administration of an immunizing agent 
shall, within seven days after 
recognizing the reportable event, report 
thereon to the medical officer of health, 
of the health unit where the professional 
services are provided. 


(3) A medical officer of health who 
receives a report under subsection (2) 
concerning a person who resides in 
another health unit shall transmit the 
report to the medical officer of health 
serving the health unit in which the 
person resides. 


The Chairman: Ms. Baldwin? 


Ms. Baldwin: With the committee's permission, I 
noticed that when the motion was read out there was one 
addition made. On the assumption for a minute that this 
may pass, I request maybe the mover's permission, maybe 
that is the appropriate thing to do, to make arthritis 
which you made (iv) number (iii), and then make the last 
item be called number (iv) because it is sort of a general, 
all inclusive and other stuff-- 


S Agreed. IS it ust Ov c1dy ey CelteCo 
change (iii) to (iv). ae 


Mr. Cordiano: Fine. 
The Chairman: Mr. Andrewes? 


. z Two points here, Mr. Chairman, I would 
like to clarify. First of all, on the item we just 
discussed, arthritis, there is no time limit. I assume 


because the symptons do not develop within a period of time 
Or is that an oversight? 


. MS. Hart: It is an oversight, and the time limit on 
it was six weeks. Am I correct? So I guess it would be 
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arthritis within six weeks after the administration of an 
immunizing agent. 


Mr. Andrewes:; To be consistent, 42 days. 
Ms, Hart: Yes. Right, we have discussed it, I just 


The Chairman: Forty-two days you would like. 


Let's point it out to the members, there is a new 
Subsection 37(a), sub (iii), arthritis, requires a 
qualification in terms of the time limit, and it has just 
been an oversight. Apparently it is a six-week period. 

Mr. Andrewes is suggesting, because we are using days for 
the others, that we should be consistent and use days here, 
42 days. Is that agreed? So the language would now read: 
ALEOELE US 4.4 


;, Arthritis occurring within 42 days 
after the administration of an immunizing agent. 


The Chairman: Okay. Thank you very much, Mr. 


Andrewes. 
There was a second point you had? 


Mr. Andrewes: The second point is, I would like to 
hear from the Ministry their view of the difference between 
"severe reaction” and "reportable event". 


Ms. Hart: We are intending to do that. 


: Just to make sure, just before we get. 
to that, that will be the first thing we do, I just want to 
make sure that the language is clear to everybody, that 
they now understand what has just happened. 37(a), sub 
(iii) is now: Arthritis occurring within 24 days after the 
administration of an immunizing agent-- 


Ms. Hart: Forty-two. 
The Chairman: Forty-two days after the 


administration of an immunizing agent, or, and then what 
was sub (iii) is now sub (iv) beginning with "generalized", 
et cetera, et cetera 


Mr. Allen, is this part of the language? 
Mr. Allen: Just as to why the reportable event of 
death was left out. I suspect that it has to do with the 


fact that the death would be a consequence of any one or 
several of these symptons that are described here. 


Ms. Hart; “Right. 
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Mr. Allen: But I do know that some allergic 
reactions are almost instantaneous without any intervening 
time frame to really identify any or all of those symptons. 
Would that be some reason possibly nonetheless to include 


Le? 


The Chairman: Let's go in order then. We will deal 
with the question, because that is a substantive matter, it 
seems to me. Still the question of the definition of why 
the use of reportable event, rather than that which was 
presented to us yesterday. 


Not Hart: “Dr. Carlsone: 


Dr. Carlson: We have it "reportable event" in this 
amendment so that we can include a wide variety of events 
which may occur which may not be necessarily considered to 
be serious reaction. It also ties in with section 31 of 
the Health Protection and Promotion Act that allows us to 
include reportable diseases and reportable events. 


The Chairman: Do you follow that, Mr. Andrewes? 


Mr. Andrewes: Yes. Thank you. 


Ms. Hart: It is intended to make it more generic and 
broader. 


The Chairman: Mr. Allen's question on the death 
question. 


Dr. Carlson: That would come under anaphylaxis or 
anaphylactic shock. It would be the cause of an immediate 
death following an instance. 


The Chairman: It is understood by members? 


Mr. Pierce? 


: The amendments 37(a)(1)-(a)-(1) and the 
time frames of 24 hours. According to the presentations 
that were made yesterday, it is not necessary that the 
parent would be fully alerted there had been a reaction 
within that minimum period of 24 hours. 


Dr. Carlson: It is my understanding that anaphylaxis 
Or anaphylactic shock is defined as an immediate reaction, 
and it would certainly occur within 24 hours. But 
persistent crying or screaming I would attribute to a 
vaccine that might have some temporal relationship if it 
occurred within 24 hours. I would not anticipate that 
screaming commencing beyond 24 hours after immunization 
would be temporally associated with the vaccine. 
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Mr. Pierce: But I guess the question that that 
brings up is, is there any documented PLOOL thatvin’ factiat 
hadn't happened within 30 or later? 


Dr. Carlson: It is my understanding that the 
persistent crying or screaming is a reaction that is being 
temporally reported with pertussis vaccine, and that this 
occurs within a few hours of the vaccine that is reported. 
These are times that we have taken from other reports that 
we have... 


fine PlCrCe-s Being: 
Dr. Carlson: This particular timing? 
Min Pierce: gaecr. 


Dr. Carlson: This one comes from the U.S. law that 
they are considering that time frame, but that is also in 
other documents. 


Mr. Pierce: If that time frame is part of the 
amendment and becomes part of the Bill, what happens if the 
reaction doesn't happen within 24 hours, but it happens the 
following day? 


Dr. Carlson: Then we follow it up with any other 
Significant occurrence occurring within 15 days. -It would 
be covered off. . 


: Let's just keep going in rotation here 
and dealing with the questions if it is all right, and we 
Will get into commentary afterwards. 


Mr. Reycraft has a question. 


Mr. Reycraft: A question, too, Mr. Chairman. Do we 
have any way of knowing, and this is to Dr. Carlson, do we 
have any way of knowing from studies of the reported 
adverse reactions that symptoms like persistent crying or 
Screaming would always occur within 24 hours after the 
administration of the vaccine? I guess vice versa, do we 
know that they don't start beyond that time period? 


Dr. Carlson: What we do know is that following 
vaccines there have been reported episodes of persistent 
screaming or crying which appear to be temporally related 
with the pertussis vaccine. 


My understanding is that we don't have any way of 
knowing the time frame that someone who screams at three 
days and not at two and one is for sure related or not 
betared sOuthetvaccine.. E4othink thereris notlthat kind of 
knowledge. However, we do cover this in the 15 days. 
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The Chairman: Mr. Pierce? 


Mr. Pierce: Mr. Chairman, in earlier questions I 
asked about the difference between the proposed amendments 
by the Association for Vaccine Damaged Children and the 
proposed amendments by the Ministry. Perhaps now the 
Ministry could explain in some detail the limitations 
placed on the Ministry's proposal or proposed amendment as 
it relates to the amendment as proposed by the AVDC. 


The Chairman: Our normal approach, and I apologize 
to Mr. Cordiano for this, would be to move right into some 
Clarification to the questions, would normally be to have 
the mover speak to the issue or, if you prefer to have the 
Parliamentary Assistant speak on your behalf to the issue, 
and then we will open up to questions. So it would be 
appropriate now to go to the Parliamentary Assistant. I 
apologize, Mr. Cordiano, for not doing that before. 


Ms. Hart: “Mr... Chairman, if Iomight ask -foremr. 
Carlson's assistance, what we did in coming up with these 
amendments was, we went through the proposed amendments by 
the Association for Vaccine Damaged Children, to determine 
whether what they said was included within ours or whether 
we could change ours so that it was. So perhaps the best 
way of dealing with that is to -- I know, it seems a little 
odd in terms of procedure -- is to look at the proposed 
amendments by the Association and relate them back to ours. 
Would that be satisfactory? 


The Chairman: Sure. 
Ms. Hart: Dr. Kendall? 


s If we look at 37(a)(1) and move down 
the list of reactions, none of these have a time frame 
temporally related to them; therefore, a child receiving 
vaccines at two, four, six, and eighteen months, and if we 
include other vaccines at twelve months as well, it can be 
expected to have a number of these events occurring in the 
course of its life completely unrelated to the vaccines. 
We, therefore, feel it is necessary to try and narrow the 
time range to bring in a temporal relationship. 


Mr. Pierce: Can I ask questions while we are getting 
the explanation? 


The Chairman: I think just for a moment, why don't 
we try to get a bit of a run through and then go back. If 
you would like to make a note of them as we go along. 


: I think specifically, though) tas. it 
relates to the time frame issue, and that is as we heard 
presentations yesterday there were a number of parents 
that, because of the educational process that is lacking, 
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the parent did not realize that in fact their child was 
having a reaction until they saw a television show four or 
five or six years later, but it was too late. 


So do we say by putting the time limits in here that 
that's too bad. It has gone beyond the time limits, so it 
is just a tough break that you didn't know about it. 


The Chairman: If I might just give order a little 
bit. I think that is a good substantive matter for debate. 
I think that what we should probably do now is get what we 
would usually have had, get the proposer's reasons set out 
for what they are doing and in large terms and then move to 
the individual points and the validity from your 
perspective on what is being proposed, rather than breaking 
it up all the way through, if that is all right with you, 
Sit. 


It is an obvious question that we are going to have 
to deal with, and it takes an awful lot years of formal 
education... Why don't we run through to see how the 
Ministry looks at it, and start by answering the questions 
by Mr. Pierce. 


: Persistant crying and screaming is 
included in the Ministry amendment. Anaphylaxis and 
anaphylactic shock and collapse is included in the Ministry 
amendment. Convulsions and seizures are included. We are 
not sure whether it is necessary to include the complete 
definition of convulsions and seizures within the substance 
of the Act. 


Dra Corson: it might Limit. It might’ limit. the 
reporting of something that might be a convulsion if it 
doesn't consider to fit. We broadly want convulsions of 
all types. 


; We suggested a fever. A definition of 
fever would include a fever of 104 rather than a fever of 
103. The frequency of fevers following vaccinations is 
high, is admittedly high. I am not sure that we will gain 
anything by having 50 per cent of all children who are 
vaccinated being reported to us because they have a mild 
fever. We see little point in that because it is just so 
common. 


Would you like to answer the next one? 


Dr. Carlson: As was pointed out, any acute 
complication or sequela of an illness, disability, injury 
Or condition which followed any childhood vaccination has 
no time frame on it, and in that case we would see that any 
problem arising in the first year of life could be 
reportable. 
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Encephalopathy and encephalitis are included in the 
amendment. The balance of Fl is the definition which we 
could provide our definition of encephalopathy. The 
symptoms at the end, high pitch and unusual screaming may 
or may not be associated with encephalopathy. 


F2 and encephalopathy associated with infection, et 
cetera, would have every meningitis case reported as a 
potential adverse vaccine reaction. Meningitis is reported 
currently. It would not give useful information regarding 
the vaccine because there are other reasons for young 
children to get these diseases, particularly as there is no 
time frame. 


Death, we felt, would be as a result of a severe 
complication and need not be included separately. We have 
addressed that. 


The G2 is very complex. Indeed any child who died 
would be likely to have some abnormality. There is really 
no evidence that one can pick up from an autopsy and come 
back and say this was caused by a vaccine; there is no such 
evidence. So we would see that this would not be helpful 
as G2, and a child would have to wait until the association 
was found before or no association before further 
proceeding with the vaccine. 


Loss of muscle control is what we consider shock 
collapse, we have included that. It is also hypotonic, 
hyporesponsive collapse. Allergic hypersensitivity 
reaction is included both in the anaphylactic shock and it 
is included in generalized urticarias. We have got both 
the immediate hypersensitivity reaction and the... Severe 
local reactions, I think that will be up to discussion. 


Mr. Kendall: A point would be that they are fairly 
common, especially with the newer Ajulin (phon.) vaccine 
that has been in use for the past two or three years. We 
can expect a lot of them depending on the physician's 
technique and they are not related to any of the more 
severe reactions. So I am not sure what we gain by having 
those in, but they could be included. 


, : Following on to the change in 
behaviours, Sleep patterns and personality is not defined 
in time. It is difficult to relate those if there is no 
time frame over the first year of life. There are changes 


in ae children's behaviour and Sleep patterns through that 
period. 


The next section, section L, is any illness 
occurring, as I interpret it, any illness occurring in the 
first two years of life almost. Onset of any diseases for 
which immunization has been given is already reportable. 
All those diseases are reportable. 
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Onset of arthritis is the one that we realized we 
have omitted and we have included that. 


Hypoglycemia is a sign, a finding which is associated 
with a shock collapse. It is not a symptom or not 
something that one would know about other than by the 
collapse. 


: In general terms, what we have here is 
an attempt to incorporate the amendments that were being 
proposed by the association yesterday, putting them into 
Our particular needs for language with a few omissions 
because of them either being covered or because of time 
problems, I am gathering? 


Ms. Hart: That's correct. Also there was an attempt 
by the using of the Rubert reportable event and immunized 
agent to make it as generic as possible so that it wouldn't 
give a doctor or anyone charged with reporting a cause, 
because what he saw wasn't exactly detailed in the 
legislation, he or she. 


The Chairman: Mr. Pierce? 


Mr. Pierce: Okay. Again I go back to the question 
of a parent not necessarily being aware of the fact that 
their child is suffering from an adverse reaction to the 
inoculation or any shock until such time as they become 
aware of it, too. As we heard many parents say yesterday 
because they saw a program on TV. 


Ms, Hart: If I might deal with that, since I think 
it is more more of a legal question. In talking about 
reportable events, it doesn't specify anywhere that it is 
when you found out about the the reportable event. Even if 
the parent doesn't realize for a period of time thereafter 
that that is what indeed it was, that onset of those 
Symptoms within 24 hours it is still covered, because the 
parent remembers that within 24 hours this is what 
happened. 


: So it doesn't have to be reported within 
24 hours, it has to have occurred within 24 hours? 


Ms. Hart: Right. That is my understanding of the 
language. 


‘The Chairman: Mr. Jackson? 


Mr. Jackson: I am somewhat uncomfortable with the 
legislative explanation of this concept of a reportable 
event as opposed to a reaction. Not being a lawyer, 
however, wishing to get a legal reaction, there has to be a 
distinction in law between -- in a case of litigation, for 
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example, for medical applications, that something is deemed 
to;be a reaction, it is tied to the active agent whréh’ vou 
got a reaction from. Whereas reportable event could be 
anything that could and could not be related to the 
inoculation. 


I mean a reportable event for the child was that they 
missed their meal or that they walked funny or may not 
necessarily be a reaction to the vaccine. Not being a 
lawyer, I am a little nervous, though, about the 
explanation. JI understand how it is more broadly based in 
terms of reporting, but in some way does it in any way 
limit legally the connection between the reportable event 
and the vaccine or the potential for it being tied to the 
vaccine? 


The Chairman: The Parliamentary Assistant would like 
to start off in addressing this problem. 


Ms. Hart: I guess it depends on how we are viewing 
this legislation. Are we viewing this legislation as the 
basis for litigation against doctors, or are we viewing it 
as a mechanism by which we obtain data, useful data, that 
enables us to further our knowledge about reactions to 
these vaccines. 


You can deal with the strict legal question, but I 
have a difference of philosophy than you, perhaps, in that 
I am viewing it as a piece of legislation to encourage the 
reporting of these reactions, not to form the basis of 
litigation against doctors. But perhaps you would... 


Mr, Pierce: In respect to that; though);*I. believer dt 
was you that just offered a legal opinion-- 


Ms. Hares RYes se ladia. 
; 2 --of the reason of having the 24 hours 
in there. In fact in your legal opinion it wasn't 
restricted to actually making a report. 

Ms bart thats pighin 


Mr. Pierce: So we are talking legally as well as in 
the form of documentation. ) 


Ms. Hart: IT am not precluding the fact that this 
statute may come into some litigation against a doctor. I 
am just talking about why are we doing this-- 


Mr, Pierce: So we have to be careful when we draft 
the legislation that we protect ourselves in both places. 


Ms. Hart: Let's leave it to our lawyers. 
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Mr. Pierce: You are offering a legal opinion and 
telling us that this shouldn't be a legal document, it 
Should be one of collecting data. Certainly that was the 
intent of the Bill when it was drafted. It was always in 
regards to the data base so that we knew where we were 
going. 


The Chairman: It is always a legal document. 
Mr. Pierce: That's right. As long as there are 


Ms. Hart: We have been dealing with statutes-- 


The Chairman: That is what we are involved with here 
as producing these sort of things. But the question, I 
think, that has been raised is what was the purpose. Was 
it for collection or was it for use for other purposes? 


You are going to have to use my mike, I am afraid, 
Mrs. Baldwin, just to respond to the legal draftsmanship of 
this. 


Ms. Baldwin: The subsection of the motion that deals 
with reporting is subsection (2), and that requires the 
person who would make the report to recognize the presence 
Of a reportable event, that which has been described up 
above, and form the opinion that it may be related to the 
administration of an immunizing agent, and once those two 
things are present, to make a report. 


So the person making a report has to say, here is a 
reportable event; I think it might be related to the 
administration of an immunizing agent. And at that point 
the person would be required to make a report. I think 
legally that is what this is doing. 


Now, with regard to the definition of reportable 
event itself, from my point of view, frankly,. just as long 
as the words ‘reportable event' are relatively desciptive, 
what those words are isn't the serious issue. The serious 
issue is that which is described after the word "means", 
Okay. And you have your list of what sorts of symptoms or 
reactions would require a person to take notice and ask 
himself or herself is this something that might be related 
to the administration of an immunizing agent. 


Mr. Pierce: As a point of simplification, if you are 
going to include the words "within 24 hours" being a 
reportable incident, then wouldn't be it be proper to also 
include "but not necessarily reported within that 24 hour 
period"? 


Ms. Baldwin: It is made clear in subsection (2) that 
the person who makes a report shall within seven days after 
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recognizing the reportable event. So with regard to making 
a report-- 


Mz waPierce:) .Alimright) 4iSo Ut Dsimorerestaveredmchen 
even if it was five years later. Once a doctor became— 
aware of it then he would have to make the report within 


seven days. 


Ms. Baldwin: Once they recognize the reportable 
event they have to make the report within seven days after 
Ghat. 


Mr. Reycraft: Mr. Chairman, did I understand Dr. 
Carlson to say during the first explanation of the 
amendment that the term "reportable event" was being used 
to make this amendment consistent with some other part of 
the Health Protection and Promotion Act? 


Dr. Carlson: I believe that hasn't yet been moved. 
The Chairman: I guess you would be moving. 


Dr. Carlson: We would be moving, yes. 


Ms. "Hart: i ‘can -claniry that bitayou_wanc: todo lic 
now. 


T airman: I think at this stage that the first 
motion Mr. Cordiano started to bring in was that - 
Subsection, which is the one that is handwritten and not 
typed. 


Mr. Cordiano: yes. 


The Chairman: And what I suggest in terms of 
procedures is that we deal with the substance which is the 
new definition, and if that passes then go back and make 
that other change. But that's where the consistency would 
be. It would be within the new section, not with something 
which presently exists in the Act. 


Mrs Reve ratte: eel iank By aur, 
The Chairman: Mr. Pierce? 


: Mr. Chairman, in discussion yesterday 
with the Ontario Medical Association, there was some fear 
within the association, as I understand itjechatithe 
amendment, even the amendment or the Bill in fact would be 
limited to the reporting mechanism being within the 
Jurisdiction of the health unit of the actual incident. 
And they were suggesting that it had to be or at least 
should be a provincial-wide reporting system data base. 
And I have proposed an amendment to section 1 which would 
remove the words, "in which the professional services are 
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provided," and substitute the words, "the minister" thereby 
making it a provincial jurisdictional data base. 


Ms. Hart: Might we speak to that? 
The Chairman: No, it would have to be moved first. 
Mr. Pierce: I would so move. 


The Chairman: We have to just change it slightly, 
Mr. Pierce, this is the first time I have seen it to apply 
to the specific subsections, which I guess would be 
subsection (2), I guess. 


: 37(a), subsection (2). 
On the seventh line starting at "The medical officer of 
health of the health unit in which the professional 
services are provided," to be removed and substituting the 
words after there on to "the Minister". 


: It would be an amendment, just that we 
need the wording changed, if it is all right, Mr. Pierce, 
while we have the debate, because I gather the debate will 
take a few minutes here, at least. What is being proposed, 
and I don't know how many of you got this, have you? 


Mr. Pierce: Everybody should have copies. I believe 
it was circulated by the clerk. 2 


The Chairman: It is an amendment to section 37a, sub 
(2), and we are striking out the words following there on 
(2), which are at the top of page 2, and replacing them 
with the words "the minister" essentially. It is an order, 
and would you like to speak to it. 


Mr. Pierce: As was discussed yesterday and brought 
out by the OMA representatives who appeared before the 
committee, they believe that the Bill, although it was a 
Bill with good intentions, would still limit the actual 
reporting to a local health unit and would really do 
nothing unless somebody was required or somebody drew in 
all the information that it would do nothing to assist in 
making a provincial-wide or province-wide reporting system. 


In looking at the Bill, I believe that by removing 
the reference to the "medical officers of health of the 
health unit in which the professional services are 
provided" and inserting the words "the minister" would then 
make it a provincial reporting mechanism. 


The Chairman: Thank you. 


Response from the Parliament Assistant, and then I 
will take Mr. Allen. Ms. Harte firse. 
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: The reason why we kept the medical officer 
of health as "the first “rine™of first reportingssctatron, if 
I might put it that way, was because that is the mechanism 
for reporting in; the Act “as it currently @iswin themtealth 
Protection and Promotion Act. It was intended by our 
amendment that it would a provincial data base. 


Now, perhaps Dr. Carlson wishes to speak to this as 
well. Perhaps at the break you and I could have a 
conversation about this and we could come to some agreement 
as to how to make it a province-wide data base. But we 
felt that there was some benefit in giving the information 
to the local medical officer of health as well. 


Mr. Pierce: If I may just offer some comment to 
that, Mr. Chairman. In looking at the government's 
proposed amendments, page 2, (3), 


"A medical officer of health who receives a report 
under subsection (2) concerning a person who 
resides in another health unit shall transmit the 
report to the medical officer of health serving the 
health unit in which the person resides". 


The onus is on the health unit to know exactly where 
everybody is living in this province and make sure that 
those medical records are transferred all over the 
province. I don't know how we do that. 


Mr. Cooke: What happens for reportable diseases now? 


Dr. Carlson: That is already the case. If a 
reportable disease is reported the onus is on the medical 
officer of health to give the information to the medical 
officer in the area where the individual resides. It also 
happens in relation to the immunization record that we 


require for the immunization of School Pupils Act.  I-would 
include-- 


H Dr. Carlson, yesterday we heard comment 
after comment by parents who said that the health records 
somehow had been misplaced or lost, and in fact children 
had received more than their normal share of vaccinations. 


: > I am not talking about health records, 
I am talking about reportable diseases. 


> We are talking about the same unit being 
in control of the records; are we not? 


Dr. Kendal: No, sir. We are talking about the 
child's medical records which are kept with the physician 
rather than the immunization records which would be 
collected at school entry, or in a daycare nursery which 
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would be kept by the local MOH in the area. They are 
different records. 


Mr. Cooke: So if there is a reportable disease, the 
mechanism now is that the MOH is advised and then the data 
is collected at the local MOH and is transmitted to the 
Minister of Health for province-wide status. 


I assume that the purpose of your amendment is that 
exactly the same process would be used. But we don't want 
the Minister to be the person that collects the data. It 
is meaningless to people who are located distances from 
here. It is the MOH that is the high profile medical 
person on the local level. 


Dr. Carlson: Yes. This would allow the personal 
identifiers, perhaps, to be produced at the local level if 
there was a record that had to be amended within the health 
unit, an immunization record, or if they wished to put this 
on the computer system which it does apply to a number of 
health units for the immunization record currently, and 
then the data, when it came to the Ministry of Health, 
would have the personal identifiers removed. It would be 
confidentiality. 


Mr. Pierce: If this was the case now and a parent 
moves their child from their home to another jurisdiction, 
and the other jurisdiction is not aware that the child is 
suffering from a reaction because it has never been 
reported as such, and they do not have the medical records 
available to know whether the child has actually had their 
vaccinations or not, and then proceed to inoculate the 
child just in case they haven't, there is no provincial 
System available to any jurisdiction to allow them to 
search out that information. 


I realize that the intent of having the Minister 
inserted in that particular part of the Bill is so that 
there is a central reporting system. There is nothing 
wrong with the medical health officer also having the 
information. But there is a central reporting system and 
there is a data base available throughout the province. 


The Chairman: Dr. Kendall? 


Dra Kendail:” tThatls=correct.= There %67 Currently 
no system of centralized adverse reactions reporting that 
would enable a physician who is seeing a patient for the 
first time to following and check to see whether that 
person had had a previous reaction. 


Whether such a system could be physically organized 
with terminals in every doctor's office, and the reports 
centrally processed into the data lab, accurately available 
to a physician within two months time, which would be 
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needed at another end of the province, is something that I 
am not sure about. 


My personal feeling is that a parent should be aware 
of what the adverse reactions may be and should carry a 
card with that, and that I think would be much more 
reliable than a very large computer system with 15,000 
subterminals being reliable on everything being reported to 
it anditedvinto it. 


The Chairman: Mr. Allen has been waiting patiently. 


Mr. Allen: I think the answer is reasonable. What 
the member from Rainy River is asking is a question of 
tactics and how doctors administer and evaluate what is 
appropriate for the patients or not. 


What I wanted to get back to, though, was what I 
thought was the central point of his question, and that is 
whether under the mechanism for reporting reportable 
diseases and given the phrasing of this particular clause, 
in fact you understand that the reportable incident will 
end up a statistic in your hands, so there may be the kind 
of analysis and province-wide evaluation constantly 
happening. And, thus, the central part of the question, 
whatever goes on by way of some elaborate structure to make 
that accessible to doctors is another question. 


The Chairman: Why don't we have a brief response to 
that now, and then we will break for lunch, returning at 
2:00. And I am gathering that there is no difference of 
opinion in the terms of the attempt to try to get that kind 
of accumulation of information. Perhaps a discussion can 
take place during the break and we can come back with a 
practical solution to this. 


Can I have a response from Dr. Carlson or Dr. 
Kendall? 


Dr. Kendall: A centralized data source of reactions 
occurring within a specified time frame after 
administration of a vaccine would enable the province to 
check for rare reactions which had not been reported before 
and maybe a search for the vaccine. It would enable the 
province to look at classes of reactions which might be 
related to a bad lot, and it would enable overall to 
establish whether the risks of the vaccine, in fact, see 
the risks of the disease as the disease becomes rarer, so 
that we have a constant check. It would enable us to do 
all of those things and that would-- 


Mr. Allen: That wasn't my question. 


Dr. Kendall: that would be the idea of such a 
central system. 
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Ms, Hart: We will get to that. 


Dr. Cartson? 


Dr. Carlson: The medical officers of health do 
report adverse reactions that they receive to us now. We 
would certainly anticipate that any legislation would allow 
this to continue and be reinforced because, I think, it is 
Critical to any program that that kind of data base be 
achieved. 


Mr. Allen: Mr. Chairman, could I just give notice of 
something that perhaps the Ministry ought reflect on in the 
break. And that is, I wonder whether, as a new (2) and 
renumbering the rest of the Bill, whether it would be 
appropriate to have a clause which tightened up the whole 
initial reporting; namely, from the parents of the child to 
the doctor, which would read something like: 

Any person administering vaccination shall provide 

the subject or responsible adult with information 

as to possible reactions and the importance of 

reporting significant symptoms forthwith and where 

such report should be made. 
So that you get the earliest possible response and the 
earliest alert given to the responsible party. 


. The Chairman: Maybe that could be made, as stated, 
as a useful suggestion for people to discuss in the break. 
We have, when we return, a subamendment to the amendment 
being our focus for discussion. We will have to deal with 
that matter before we can move on to other amendments to 
the amendment by the government. 


Mr. Cooke? 


Mr. Cooke: On the agenda, are we going to the 
nursing home Bills this afternoon? 


The Chairman: No. We are going to them tomorrow 
morning. 


a 


Mr. Cooke: Could I ask then for information tomorrow 
morning. I think it would be appropriate for this 
committee to have a full report on the take-over of Country 
Place Nursing Home tomorrow morning. 


The Chairman: Yes. 


Mr. Cooke: As it relates to the amendments and how 
the current legislation worked in that case. 


The Chairman: Thank you, Mr. Cooke. 


Any other further matters? 
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Then we will adjourn now and return at two o'clock to 
continue clause by clause. 


---Lunch break at 12:06 p.m. 
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---Upon_reconvening at 2:06 p.m. 


The Chairman: We return, again, to discuss Bill 52. 
We are in clause-by-clause discussion, we are discussing at 
the moment an amendment by Mr. Pierce to the motion. The 
amendment is: Mr. Pierce moves that Section 37a (2), as 
amended by Mr. Cordiano be further amended by striking out 
the words, "To the medical officer of health, of the health 
unit where the professional services are provided," in line 
two and be substituted thereto by the words "The Minister." 


We have been discussing the appropriateness of the 
reporting to the MOH up to the point where we broke. 


Mr. Pierce: Mr. Chairman, I understand that the 
Parliamentary Assistant is coming back with a draft of 
another amendment that may in fact satisfy the amendment 
that I have proposed and it could be withdrawn so... 


The Chairman: So, then why don't you stand yours 
down-- 


HreaPierceshsAlklgright< 
2 cat this stage and then if you wish to 


withdraw formally after that has been passed, then you can 
do so. 


Mr. Pierce: All right. 

The Chairman: We are back then to the main motion 
made by Mr. Cordiano, the amendment to Section 37a. Any 
further discussion of the amendment or any part of it? 


Mr. Pierce: Well, this is the full thing-- 


The Chairman: The typed amendment with the one or two 
small changes in and around the words "arthritis", et 
cetera. 


Mr. Pierce: All right. 
The Chairman: Mr.Jackson. 
Brew Jacksons. Yes: 


Mr. Chairman, my concern is with the 24-hour period in 
SfamGwc(alrots 1% 


The Chairman: Why don't you move the motion and 
then... 

Mr. Jackson: I move that in said Section-- 

The Chairman: Is that written out? 
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Mr. Jackson: No, sir. 


In said Section that we delete "twenty-four" and 
insert "fourty-eight.” 


The Chairman: The motion is to subsection 37a(l), 
(a)-- 


Mr. Jackson: (i). 


The Chairman: (i) that the words "twenty-four" be 
replaced with the words "fourty-eight." 


Would you like to speak to your motion? 


Mr. Jackson: Thank you, Mr. Chairman. 


There was considerable presentation yesterday by 
parents with respect to the time frame for these specific 
symptoms and their personal experiences extended even beyond 
the fourty-eight hours, but it was not limited by the 
twenty-four. In fact, it was the medical responses which 
they got which indicated by and large that because it was 
only twenty-four hours probably it will go away. 


I quote from the Compendium of Pharmaceuticals and 
Specialities 1986 which refers to the pertussis vaccine by 
.Connaught under adverse effects. It specifically sets out 
that these symptoms are most frequent during the first 
twenty-four hour following vaccine injection and may persist 
for one to two days. 


So, even the pharmaceutical company, in ministerial 
consultations with the pharmaceutical company, indicate a 
period greater than the twenty-four hours. 


The Chairman: But-- 


Mr. Pierce: You have heard enough from me, Mr. 
Charrman,) on ithis: subject. 


The Chairman: Gentlemen, my policy is-- 


Ms. Hart: We do not have any problem with you 
amending to fourty-eight hours. 


The Chairman: So, let's firm the amendment. 


Mr. Jackson: If I would have known that I would have 
asked for seventy-two hours. 


Mesa Hart ca Dom.t push svoun dicks 
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: So, there is the consensus, I gather, 
that subsection 37a(1)(a)(i) the words "twenty-four" have 
been replaced by "fourty-eight." 


=== (Carried) 


Any further debate on Mr. Cordiano's motion? Mr. 
Jackson. 


Mr. Jackson: Mr. Chairman, it will be debate which 
may become an amendment, but I having increased Birervoulty 
with only referring in the body of the Bill reference to 
a -- former reference to an adverse reaction, or a severe 
reaction, being replaced by a reportable event. 


And I need to be satisfied that somewhere in the Bill 
we are referring to this as a reaction, a severe reaction, 
Or an adverse reaction. And therefore, if we are going to 
refer to it then, a reportable event and an adverse 
reaction, somehow we should tie the two together without 
limiting the two aforementioned phrases. 


But it seems to me that all the parental experiences, 
all the medical discussion, in fact, even all the 
examinations for discovery in legal spirit refer to adverse 
réaction or severe reaction and not a reportable event. 


I listened carefully and do understand the legislative 
counsel's clear explanation with respect to how it fits with 
the Bill. I do not wish to give you my statements about how 
unique I consider this situation in terms of the entire Act. 
But I need to be satisfied where -- maybe I can start by 
asking counsel if they could tell us where, anywhere else in 
the Act there is a reference to adverse reaction or severe 
reaction: 


Ms. Baldwin: I think that might be better put to 
Miss. Wysocki, Mr. Chairman. 


Ms. Wysocki: I do not believe that the legislation-- 


Mr. Jackson, to my knowledge the Health Protection and 
Promotion Act does not make any reference in the Bill at all 
to severe reactions or adverse effects at all. The whole 
reporting mechanism talks about virulent diseases, 
communicable diseases, and reportable diseases. So that 
this section would be the sole section in which that 
terminology might be used in the future. 


Mr. Pierce: What we have just heard in supplement 
to that, Mr. Chairman, through you, in the guide for 
Immunization for Canadians published by Health and Welfare 
Canada, on page 17, it refers to "adverse reactions." 


Ms. Wysocki: I am not disputing that, sir. 
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Mr.Pierce: So, that the words "adverse" and 
"reaction" are coupled in respect to DPT in other drug 
related instances? 


Iyvsocki: I was just making my remark in reference 
to the Health Protection and Promotion Act. I thought that 
the question directed to me was whether that term is used in 
the Health Protection and Promotion Act. 


The Chairman: It was. 


Mr. Pierce: All right. 


Mr. Jackson: I am still trying to get someone to jump 
forward and assist me with some legal wording as how we can 
merge "a reportable event" and "an adverse reaction." Even 
if we were to amend what "reportable event" means, and it 
means: 


"An event or reaction which may be the following, but 
not limited by the following." 


I mean, somewhere in the legislation we should be 
using the words "a reaction" to an injection. 


The Chairman: Doctor, somebody will probably refer to 
VOUSO ae. 


Mes Jackson: “Yesprl am” referringeLt.to..- 
Ms. Baldwin: I could respond to that as I drafted it. 
Mr. Jackson: Yes. 


Ms. Baldwin: Again, I take you back to subsection 2 
and suggest that as the whole motion is structured at this 
time, what is being anticipated is an event, or a symptom, 
with regard to which somebody forms an opinion that it may 
be related to an immunizing agent, okay? 


In the first instance you are just looking at the 


Symptom and that is what is now called "reportable event" 
bs’ reterring to. 


The step of deciding this symptom is because of an 
immunizing agent is a logical step that the doctor would 
take based on experience; it is not part of the definition 


itself. So, you would be jumping the gun to put that into 
the definition. 


[ am not arguing that you could not use words like 
"adverse reaction", or whatever you wanted to as the words 
instead of "reportable event." But when you are adding on 
that other stuff to the definition you are jumping the gun 
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to what is happening in subsection 2 as it is drafted at the 
present time. 


s All right. Well, then tell me, then, 
why we have got "duty to report reactions"? Why are we 
using that phraseology and then we quote - then in the body 
of the clause we refer to "the presence of a reportable 
event or reaction." Why don't we say "or reaction?" 


Ms. Baldwin: Excuse me, sir. It is not "a reportable 
event or reaction." It is a reportable event that the 
doctor thinks may be a reaction. Side notes we try to make 
as brief as possible so that one can quickly flip through 
the Act and understand what is going on. And it is putting 
into very few words something that is quite complicated. 


The Chairman: Mr. Allen, on this matter. 


Mr JAlilen:ieig@am notvsuresthat:Taam beginning to catch 
the sense of legislative counsel's advice or not. I can see 
what Mr. Jackson is trying to drive at in terms of making 
the language a little bit more accessible by rendering it 
somewhat after the fashion that "a reportable event" means a 
reaction to a vaccination which would involve, and then the 
ones, twos and threes. 


But do I hear you saying that at the moment you use 
the word "reaction" you prejudge the issue or... 


Ms. Baldwin: Yes, that is what I am suggesting. I am 
Suggesting that I would expect as a practical matter, that 
when you first see a symptom, and you are a doctor, it is 
not abundantly clear in the first instance that that is a 
reaction to an immunizing agent. 


Okay? You have a symptom, and then you make a 
decision, that that is or that is not a reaction to an 
immunizing agent, okay. 


Mr. Allen: Yes. 


Ms. Baldwin: The purpose of the definition of 
"reportable event" is to describe the symptom. 


Mr. Allen: So that what you are trying to guard us 
against is the possibility that one might be limiting the 
Situation by just using the word "reaction"-- 


Ms. Baldwin: That is correct. 

Mr. Allen: --because that involves an intermediary 
judgment of some kind that clutters the whole situation? 

Ms. Baldwin: That is correct. 
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Mr. Allen: Okay. Thank you 
The Chairman: Mr. Baetz. 


Mr, Baetz: I think my question was largely answered 
here. I gather that the main thing here is that all of 
these symptoms, or whatever you call them, are encompassed 
in the words "reportable event" and the overall Act, once 
it's ignored then a whole number of things automatically 
follow. 


So, I do not have the concern that my colleague does 
with this, not after I have heard the explanation. 


The Chairman: Essentially what we are being told is 
that with this kind of an approach things would be reported 
which may or may not be attributed to the vaccine, if they 
fell within the time frames and descriptions - the 
symptomatic descriptions - that are outlined. And 
therefore, it is broader than just referring to this as an 
adverse reaction which is the second stage, which is the 
value judgment on what has caused it. 


Further discussion on this? 


MreAllen: On this particular point or cneMe- 
Cordiano's overall motion? 


: I think we have probably discussed this 
thoroughly. If Mr. Jackson wants to try to formulate a 
motion he may do so. Shall we deal with another matter on 
this#as-you try *to%work*thateuprore.™ 


Mr. Jackson: We were dealing with one, two, and 
three, as I understand? 


The Chairman: We are dealing with every number but 
four, yes. 


Mr. Jackson: One, two, and three, okay. 
I will dwell on this for a moment, then, Mr. Chairman. 


The Chairman: Mr. Allen. 


ReMi Chairman, as I indicated this morning 
I would be moving a motion which would be inserted into 
amendment to Mr. Cordiano's motion which would be an insert 
l(a) under 37a, and which would read as follows: 


"I move that Section 37a of the Act as 
set out in the government motion to amend 
Section 1 of the Bill be amended by adding 
thereto the following subsection: 
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A physician or other person authorized 
to administer an immunizing agent shall, 
before administrating it to the patient, 
inform the patient, or where the patient 
is not competent to consent, the person 
authorized to consent on the patient's 
behalf, of any possible reactions to it 
and of the importance of reporting to a 
physician forthwith any reaction that 
Might be a reportable event." 


The Chairman: Mr. Allen, would you like to speak to 
Lie 


Mr. Allen: Mr. Chairman, it seems to me that if we 
are trying to devise a system which records the adverse 
reactions that do occur following vaccination it is 
extremely important that that information be forthcoming at 
the earliest possible moment, not just for the benefit of 
the subject, the patient, the immunized person, who is 
having a reaction, but also from the point of view of the 
doctor being able to respond effectively. And also, from 
the point of view of the information gathering that 
provides us with the data base for analyzing how, and why, 
and to what extent these events are happening. 


And it seems to me that the most critical moment in 
all that really is when doctor and patient, or responsible 
party, are together; when the event is going to happen and 
it is abundantly clear, in that situation, what the 
benefits are and what possible risks attend the event. 


So, that the parent in question, or the responsible 
patient, is able to evaluate the reactions that might 
happen within the next period of time and conscientiously | 
to get back to the doctor for as early a response as 
possible. So, that it seems to me that that is the moment 
at which we need to focus this Bill above all, and I would 
Suggest that this proposal does that. 


I understand that the Parliamentary Assistant has 
Some problem with the phrase "possible reactions" and would 
be interested in seeing some other language such as - and 
perhaps I am putting words in her mouth, but she may 
response to this too - such as both "benefits" and 
"possible adverse reactions." 


And I would like also to hear the response of the 
medical advice we have got available to us in the room too 
about that language and whether it is appropriate for 
medical, professional reporting? 


The Chairman: In this matter. Mr. Baetz, was 
Enis. .& 


Farr & Associates Reporting, Inc. 


February I7, 9387 52 


Mr. Baetz: No, no other questions. 
The Chairman: Mr. Cooke. | 


Mr. Cooke: Mr. Chairman, I think the motion is 
appropriate in that one of the difficulties I have seen 
with some good health care legislation that have been 
passed is that quite often the benefits of that legislation 
are very seldom communicated to the consumers. 


The only concern that I have, and perhaps the doctors 
can respond for me, is that I would hope that the reaction 
from the Ministry would be some brochure, or something that 
can be readily available to parents through their doctor's 
office, but something that also does not frighten people to 
the point where immunization becomes even more frightening 
than it is now as a result of the publicity that some 
reactions or some difficulties children have gotten or have 
experienced; because we would not want that to be the end 
result, and I think that is probably the concern that: the 
doctors have. 


But I think the intent of Mr. Allen's motion is 
simple something that at least parents are advised what to 
look for so that it can be adhered to or reported very 
quickly. And I see something provided by the Ontario 
Medical Association which is -- My God if we ever produced 
a leaflet like this in the election no one would read the 
thing, there is not even a picture. However, a leaflet, I 
know that after Bill 94-- 


Mr. Andrews: What makes you think they do? 


Mr. Cooke: Well, that is true. Maybe that is why I 
got re-elected because I did not read my literature: 


The Chairman: They were nice pictures. 


Mr. Cooke: Maybe the Doctors can respond and I think 
that is the intent here. 


The Chairman: Let's start off with the Parliamentary 
Assistant. 


Ms. Hart: I have no difficulty with the principle of 
this amendment at all. I think it is a good idea that we 
incorporat it. I do have some difficulty with the fact 
that Only "reactions" are part of it; I think that both 
risks and benefits should be described to parents. 


My difficulty is with the words "any possible 
reactions." There may be a new one that is found 
subsequent to the legislation and is the doctor Supposed to 
know about that immediately it is found in the literature? 
That is my difficulty with that one, but perhaps what we 
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could do is speak to the doctors and ask them for their 
reaction. 


The Chairman: Dr. Kendall. 


Dr. Kendall: We would be concerned with any system 
that emphasized the adverse reactions without also 
addressing the benefits to be anticipated and attempting to 
put the two into some kind of a balance. This system I 
think then becomes what any physician has, is the duty to 
obtain informal consent before comitting any procedure on a 
patient or on the person who has the responsible for 
another individual. 


Mr. Allen: I have no problem with altering the 
language. As I have indicated, I was devising this, of 
course, in the context of a Bill which was focused on 
adverse reactions and I was not aware of what other parts 
of the Bill, or other medical legislation requires, other 
kinds of information being given about medical procedures. 


But if that would not be obvious under the 
circumstances it seems to me that I am certainly happy to 
see the language of both "benefits" and "possible adverse 
reactions." 


I appreciate the Parliamentary Assistant's concern 
about "any" in that there might be a technical question as 
to whether the doctor might not have read the last 
published article that was published in Yugoslavia last 
week of some reportable matter but-- 


The Chairman: I have a suggestion for you, if you 
like, then, from legal counsel, always helpful. Striking 
out the word "any" and then after the word "possible" 
putting in the words "benefits or adverse reactions". 


Moe Allen’ Yes 

Ms. Hart: Yes, okay. 

The Chairman: Is that understood by members? That 
is on subsection l(a) made by Mr. Allen on the third last 


line, after the word "behalf" it would then read "of 
possible benefits and reactions". 


Ms. Baldwin: It is adverse reactions. 


‘The Chairman: Sorry, "of benefits or adverse 
reactions". 


And I have Mr. Andrewes. 


Mr. Andrewes: Mr. Chairman, I have some difficulty 
in saying "of possible benefits and adverse reactions". I 
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guess, _ it takes away to some degree the argument that there 
is any benefit and I would suggest that perhaps if 
"possible" were inserted in front of "adverse". 


The Chairman: Agreed, it gives it a nice balance. 
Agreed? 


Mr. Andrews: Agreed. 
The Chairman: Thank you 
Ms. Hart: Awfully friendly, today. 


The Chairman: It is always like this in Social 
Development. 


I gather we have a consensus on that. All those in 
favour of the amendment, please, indicate? The motion 
carries. 


~--(Carried) 


So, I understand there is a new subsection l(a) to 
37a. 

Going back to the main motion by Mr. Cordiano. Mr. 
Jackson? 


Mr. Jackson: I yield to Mr. Pierce. 
The Chairman: Mr. Pierce? 
Mr. Pierce: In 37a subsection (2): 


"A pyhsician or a person registered under Part IV 
(nursing) or VI (pharmacy) of the Health Disciplines 
Act who, while providing professional services to a 
person recognizes the presence of a reportable 
event and forms the opinion that it may be related 
to the administration of an immunizing agent." 


J ats! just would like some clarification from the 
Ministry what they mean by, "related to the administeration 
of". Are you talking about the actual giving of the shot 
and it can only be related to the actual administration of 
the shot and not the drug itself? 


suede thinks that administrata oneatathic 
stage would seem to me would have both implications; the 
actual pin-prick and also the effects of the administrating 
of a drug. When we talk about the administration of a drug 


he are not speaking of just to do with the taking of a 
rug. 


Mr. Jackson: Can we just bounce that off legal 
counsel to be sure? 
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The Chairman: Sure. 


Mr. Pierce: It would look to me like it reflects 
more on the actual person giving the shot than it does the 
drug itself, or the reaction of the drug. 


Mr. Cooke: It is not the needle that causes the 
reaction, though, it is the stuff in the needle. 


Mr. Pierce: No, it doesn't but it could be the 
giving of the needle as well. 


Mr. Allen: Mr. Chairman, isn't the operative word 
related to, it does not say that this is a strict cause and 
effect relationship, but it is related to, in a broad 
sense, the action which involves the administration, the 
injection, the chemical substance... 


: Let's find out what Ms. Baldwin says. 
Let's get the definitive word from a legal expert. 


Ms. Baldwin: I would think that that would be 
interpreted to mean an adverse reaction to the aqgugsLtsel E+. 
I suppose one can never predict how in some unsual cases 
judges might construe language - and I see your point that 
it could be so construed - I do not think it would be. 


Mr. Pierce: But it could be? 


I have some fear of a piece of legislation that could 


be - and even at this stage in discussion - could be 
considered as being not what it is intended to be. 


Ms. Baldwin: We could also find out what Miss. 
Wysocki's opinion is on this. I do not think it is a 
serious risk that it would be so interpreted. If you are 
concerned I can see if I can-- 


Mr. Pierce: I am concerned. 


| Ms. Baldwin: I will see what I can do, if the 
committee is similarly concerned, to wipe away any chance 
of perror: 


Mr. Pierce: Well, maybe it is a reshuffling of the 
wording. And it may have to reflect on being the 
immunizing agent as opposed to the administration of the 
immunizing agent. — 


The Chairman: Well, the immunizing agent by itself 
does not have any effect unless it has been administered. 
I suggest I really think we are dealing with something here 
which is-- 
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: But then you also had "and to the 
administration" 


Mr. Cooke: Mr. Chairman, I am not a lawyer but I 
cannot see how there can be any confusion at all. 


Ms. Baldwin: I do not think it is problem. 
Mr. Jackson: I think it is clear in the previous 


paragraph, Mr. Chairman, that it is a vaccine - or a 
combination of vaccines administered. 


Ms. Baldwin: Thank you. 


The Chairman: » Yes. 


Mr. Jackson: I mean, in the context that that is in 
that. 


Mr. Allen: That is the actual interpretation-— 


Mr. Jackson: It reinforces it. 
The Chairman: Agreed. 


: I was concern, but I am less concerned 
having read that. 


The Chairman: It is good of you to go back and read 
the preceding paragraph, I appreciate it, that helps. 


Mr. Jackson: I read two before that-- 


Mr. Pierce: But I am not all that convinced that it 
means-- 


The Chairman: Through a motion-- 


Mr. Pierce: --what it says it's meaning. And that 
is... Because I read it: 


"To be related to the administration of an immunizing 
agent shall within 7 days after recognizing the 
reportable event. 


And it would appear to me that it is directed at the 
person that is administrating the inoculation. 


. Mr. Allen: In that case, Mr. Chairman, "the 
adminisrator-- 


Mr. Pierce: Can you convince me otherwise? 


. : --of an immunizing agent" it is not 
talking about the administration-- 
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Mr. Pierce: It does not say that, it says-- 


The Chairman: It could be another authority other 
than the person who administered the actual vaccine who has 
Provided professional services to a person who at that 
stage believes that there is, related to the administration 
of the vaccine by someone else, that there was a problem, 
and that it is important to at that point consider this a 
reportable event. And I-- 


Mr. Pierce: Mr. Chairman, it would appear that legal 
counsel is having a problem with it as well. 


Ms. Baldwin: No, I do not have a problem with it. 
Mr. Pierce: Well, maybe I am just-- 


Ms. Baldwin: If it were to say clearly what you are 
afraid it says it would be saying "related to the manner of 
administration of an immunizing agent." 


I drafted this. At the time I drafted it I did it to 
tie it in, as Mr. Jackson was saying, with the definition 
of immunizing agent. An immunizing agent is a vaccine 
administered for immunization, so I had to tie in the 
concept of administered for immunization. 


I think the only common-sense meaning of the 
Subsection is that if an immunizing agent: is administered 
and there is reportable event, and there seems to be a 
connection, you make a report. I am not concerned about 
the interpretation of it, if the Committee is sufficiently 
concerned I am happy to re-draft it. 


Mr. Cooke: We are not. 
Mr. Baetz: No, we are not. 


The Chairman: I would need a motion of some sort to 
have that-- 


Mr. Pierce: Well, Mr. Chairman, I would like to be 
better convinced by the legal counsel that, in fact, the 
wording is appropriate and does what it is supposed to do. 
And that is to protect the person and also to protect the 
fact that the drug had been administered. 


‘Mr. Cooke: What would you like it to say? She 
already said it did. 


The Chairman: I am not sure how we can help. 
Merson: = Mr: Chairman-— 
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The Chairman: Unless I have a suggestion for a 
different wording from a member, I am really stuck not 
knowing where to go on this except to say we should be 


moving on. 


Mr. Cooke: Let's take a vote on the Section. 


Mr. Allen: Mr. Chairman, just simply to say that the 
member is under some obligation to convince the committee 
that there is a problem in the language. And if he has not 
got an alternative then I really do not think there is 
reason for us to labour and let's give counsel the task of 
trying to find something that is not neccessary. 


Mr. Pierce: All right, Mr. Chairman, we can move on 
and... 


The Chairman: When we come to the votes on that 
subsection we will-- 


Pr -Piercesapes: 
The Chairman: -- proceed in that regard. 
Mr. Baetz. 


Mr. Baetz: I have one other question dealing with 
Section two here. And we go on reading: 


"Forms the opinion that it may be related to the 
administration of the immunizing agent, shall within 
7 days after recognizing the report of it, report 
thereon to the medical officer of health of the 

health unit where the professional services are 

provided." 


Having done all that as a layman I ask the question: 
And then what? And then what? 


Now, is there within the Health Protection and 
Promotion Act, is there a set down procedure that an MOH 
must follow when he has received a reportable act or 
whatever? 


Ms. Hart: Might I speak to that. 

There is an amendment coming. To answer your 
question, yes, there is. But to make it very specific 
there is an amendment coming to Section 31 that makes it 
very specific that the medical officer shall report to 
Ministry within 7 days. 

Mr, Baetz: Okay, we are going to deal with that? 


Ms Hart: . Yes. 
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Mis ebgetzs: Okay. Allieright: 


The Chairman: We do not have it officially before at 
this stage, but it has been worked upon in the interim. 


Okay, anything further on Mr. Cordiano's motion, Mr. 
Jackson? 


Mr. Jackson: Mr. Chairman, as I expressed I wanted 
to put forward an amendment, but I need legal counsel's 
assistance with recording it "One of the reportable events/ 
adverse reactions, a fatality." 


Ms. Baldwin: Excuse me, I did not understand? 


Mr. Jackson: I would like to put more clearly in the 
Section 37a(1) reference to a fatality, or a death, as a 
reportable event. I understood the explanation of this 
morning that one of anaphylactic shock essentially amounts 
to death; is that what I heard this morning? 


DE. vCarison: adit smay.. 
Dr. Kendall: It may. 


$q Lafeel thatlthatgisvinsutfLicient “in 
terms of the breadth of reportable events. Again, I could 
quote from what the government, the federal government, and- 
Connaught Laboratories advised the medical profession and 
then it actually states that -- it makes references to 
fatalities. 


The HMO has put out literature that referred to 
fatalities. The one that we have - the pamphlet that Mr. 
Smith-- 


The Chairman: Cooke. 


Mr. Jackson: --Mr. Cooke referred to does not refer 
to a fatality. I feel that this legislation would be 
deficient if it did not have that. 

So, I am asking legal counsel -- We have two 
challenges; one is to incorporate the concept of a fatality 
and given that you have put time frames around the 
reporting mechanism is to overcome the concept of a time 
frame. I have suggested as potential wording the 
replacement of - well, let me put it on the record to 
assist you, Mr. Chairman. 


Mre=Chairman? Yes. 


: I move that Section 37a(l1) subset 


(1) (a) (4) be amended by including, under Section 4, 
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"Patality occurring during a reasonable period of 
time after the administration of an immunizing agent, 
Orca. i 


And renumbering subset (4) to be subset (5). 


So, that just gives us the wording in the form of a 
motion for us to deal with. I know I am renumbering 4. I 
making this the new 4 and making the current 4 number 5 
because counsel advised us that any other significant 
occurrences in pure form was best placed at the end of the 
pecking order. 


Ms. Baldwin: Mr. Jackson, I don't know. 


Okay, I will tell what is in my head. What is in 
head is, I agree with you the question is if such an 
amendment were to be put what the time frame should be? 
That is a policy question that-- 


Mr. Jackson: Yes. 


: --I am the last person it is up to 
clearly. I gathered from what the Ministry official said 
before that it may be that if death occurred from an 
immunizing agent it would be within what we now have as 
fourty-eight hours, in which case one could simple add -- 
one could say, persistent crying or screaming, anaphylaxis, 
anaphylactic shock or death occurring. 


But I leave it to the committee to deal with the 
question of what time frame they think is appropriate for 
death if death is to be included in the list, and at that 
point I would be happy to assist-- 


Mr Jackson: "P£CI *cansreactequick lyfaMres (eGhairman. 
I have no difficulty with that, but theneit damitemer iby, 
fourty-eight hours. 


Now, the specific case in my community, which was 
shared with me, which was that the death occurred within 
Six hours of the inoculation. And it certainly, as the 
case that I am most personally involved in and aware of, it 
would fit. But it has been equally shared with me cases 
that do not fall within that fourty-eight hour period, and 
therefore, I am nervous about-- 


Zhe Chairman: Why don't we get some advice-- 
: --legal counsel's suggestion. And I 


also would like advice on the use of the word ~ravality 7.0% 
death." I guess "death" is the proper legal term? 


The Chairman: Ms. Hart. 
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: Mr. Jackson, my interpretation of what is 
now subset 4 "any other significant occurrence" would 
include death. But I do not think we would have any 
occurring within 15 days. I do not think we would have any 
difficulty if you want to spell at out that point "any 
other significant occurrence including death occurring 
within 15 days." That gives you a much broader range of 
time. 


Mr. Baetz: Weren't we also told sometime this 
morning that if a death occurs that there is a whole other 
serious of -- chain of events, or of reporting, that 
follows automatically in any event? 


Ms. Hart: Yes. 


Mr. Baetz: When I heard that I was not as concerned 
about including it in this legislation. Now, maybe... 


Mr. Jackson: I think, Mr. Chairman, we are half way 
home. We have got agreement that there is no objection to 
including a reference to death as an adverse reaction. 


The Chairman: Well, how do you feel about the 
Suggestion of placing it in the present sub 4? 


Mr. Jackson: Before I would agree to that I would 
like a reaction to my suggestion which was the policy 
question with respect to a reasonable length of time? And 
that is why I chose to set it out as a separate motion for 
that reason. 


The Chairman: Do we have any information? 


Ms, Hart: I have a reaction to that. We are trying 
to make it as precise as possible so that the people 
charged with the responsibility for reporting know when 
they have to report. If you say, "within a reasonable 
length of time" it is open to every individual physician's 
interpretation as to what "reasonable" is. I think we get 
a much better system if we make the period of time "a 
reasonable time” and put it right in the statute. 


Mr. Cordiano: Was it not also an issue. The issue 
was, how do you relate a death occurring to the possible 
toxicity of a vaccine cauSing that death? Was that not the 
cause and effect relationship that was difficult to 
determine in this instance? 


The Chairman: Could one of the doctors give us an 
idea of the information on when deaths occur? 


Dr. Kendall: Death can occur at any stage during 


infancy, but presumably we have here a death that followed 
within a very brief period of immunization must be due to 
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an anaphylactic shock and so there would be recognized 
predisposing cause. 


If the death followed any of the other reportable 
events then the reportable events self-precedes the death, 
the death is an outcome. They would both be reported 


together. 


If we are looking at deaths that occur with nothing 
symptomatic intervening between the injection and the death 
then you are linking in a large number of other deaths. I 
know, I suspect that perhaps this is a follow-up on the 
thesis that has been raised, that sudden infant death 
syndrome which by definition is a sudden death in an 
otherwise well infant has been linked to DPT. Case control 
studies in the States and Europe have dispelled any 
increase in sudden infant death syndrome following DPT, 
actually with pertussis. 

So, if we are looking at capturing deaths in children 
who were previously symptomatic and linking them to the 
vaccine, there is a little technical problem with that, IL. 
think. I would assume that any death that was linked to 
the vaccine would have some intervening cause or else it 
would be so proximate to the event that it would be obvious 
and we would have it. 


The Chairman: Mr. Cooke. 


Mr. Cooke: Mr. Chairman, I am getting concerned that 
if we start expanding and we start saying that if some 
doctor makes some connection and therefore it is 
reportable, and we start getting statistics that perhaps 
could be meaningless, what we are really doing is designing 
a piece of legislation that scares people away from being 
immunized rather than, what I understood, the purpose of 
this legislation and that was to simple gather data. 


So, I agree with the doctors. I think that it is 
well covered in the proposal by the Ministry and I would be 
reluctant to add any reference to death since we have the 
pre-conditions already covered. 


The Chairman: Further discussion on Mr. Jackson's 
motion? Mr. Jackson. 


Mr. Jackson: I find acceptable the suggestion by 
legal counsel to possibly modify the existing Section 4 to 
state; Encephalitis, or death, or any other significant 


occurrence within 15 days." I feel so very strongly about 
having a certain-- 


The Chairman: Are you withdrawing the-- 


Mr. Jackson: I withdraw and I am replacing it. I 
understand the policy problems with it being open-ended and 
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I respect Dr. Kendall's explanation, it is hard to argue 
with that logic, but I disagree with Mr. Cooke. I think 
the legislation should have a certain degree of clarity for 
the general public. 


And I take quite personally the fact that the 
experience that I was shared with, where the mothering 
ability was called into question by the physician when 
the... I mean, it was very clear - I do not wish to burden 
the committee with the experience - but there was such an 
effort including not allowing the autopsy, not allowing the 
reports, and not even allowing the mother to get a death 
certificate for her baby. 


This is a very, very serious case that was presented 
to me in my community. And the fact is, is that everybody 
tends to avoid this issue. If there is a reason for it 
pLease enlightenume., Buthas I .seevit, iit isua reality, no 
one is disputing it, and it therefore should be clearly set 
out in the literature and in the legislation. And to do 
otherwise, in my view, would not be fair to those parents 
who want all the facts, with respect. And to expect the 
general public of Ontario to understand that anaphylactic 
shock in most cases results in death is, in my view, false 
but-- 


The Chairman: It does not, but it always comes 
before death, is what has been said. It does not always 
result in-- 


Mr. Jackson: Well, so does shutting your eyes, Mr. 
Chairman. I really request that the committee seriously 
consider the resolution. 


The Chairman: Try to clear up the-- 


Mr. Jackson: The amendment. 


The Chairman: The new motion by Mr. Jackson would 
amend present subsection 4 so that it would read 
"generalized" after the words "encephalitis, death or any 
other significant d6ccurrence." Ms. Hart? 


: I am persuaded by Mr. Cooke and Dr. 
Kendall that there is not enough nexus between death and 
the symptoms that I would not be in support of Mr. 
Jackson's amendment. 


The Chairman: Mr. Baetz. 
Mr. Baetz: Can I ask Dr. Kendall a question. 
When there is a mysterious death of an infant, is it 


normal that among the many questions I would presume that 
would be asked about, you know, what happened to the child 
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before, and everything else, that automatically the 
question would be asked: Has this child been vaccinated in 
the last fortnight or so? Would this be part of a normal 


post-mortem examination or not? 


Dr. Kendall: I can't answer that question. I don't 
recall now, I believe a post-mortem -- I would imagine so, 
every fact relevant would be brought forward. 


The Chairman: Mr. Pierce. 


MroePilerce: Mr. Chairman, a question of Dr. 
Kendall. Are there any recorded deaths as a result of 
vaccination? 


Dr. Kendal]: In the literature? The risk is cited 
in the literature as existing. 


Mr. Jackson: You don't have a reported case in 
Ontario ever of a death associated with a vaccine; is that 
what you are telling us? 


Dr. Carlson: An immediate death. 
Mr. Jackson: I am sorry? 

Dr. Carlson: An immediate death. 
Mr. Pierce: Any death? 


: That is incredible, absolutely 
incredible. 


; Mr. Pierce: Any death, Doctor, whether it would be 
immediate, or three days later, or five days later, we are 
playing with words. Are there any reported deaths as a 
result of vaccination in the Province of Ontario that you 
are aware of? 


Dr. Kendall: Not to my knowledge. 


: Not in the records that I have. There 
could possibly be a report of an encephalitis which was 
associated with immunization or a complication following a 
temporally associated vaccination in a child who went on to 
die. I have not got that in the reports that I have but... 


__. Mr. Cooke: So, what you are saying is that if a 
child -- encephalitis resulted from the vaccination then 
that is reportable and if a tragedy occurred that it got 
worse and there was a death, then, obviously, that would be 
the stages that it would be reported -- that it would be 
caught by this legislation because of the encephalitis? 


I mean, I think we have got to be very careful, and I 
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hope that no members of this Committee are saying that 
immunization is inappropriate. We do not want to build all 
sorts of scary things and scary statistics that people are 
frightened away from using this process. It would be 
inappropriate to scare people on inaccurate statistics. 

And when you build in the kinds of criteria that you want 
in this legislation then your statistics, I think, are 
going to be completely inaccurate. 


The Chairman: Yes, Mr. Jackson. 


: We are not talking about statistics, 
we are talking about facts. The fact is, is that in Canada 
there have been reported cases of death associated with 
this vaccine. The two - without getting into the 
credentials of our two expert witnesses from the Ministry - 
we are advised that to the best of their knowledge it is 
unknown. That is the extent to which you are going to 
professionally apply your credentials to that statement? 


Dr. Kendall: We currently in our records have no 
records of deaths due to DPTP in Ontario. 


eis vackSOns = Allright. 


What I am telling you is that the Federal Government 
is making a statement that it is, and so is Connaught 
Laboratories, and so is the -- I will read you the direct 
quote from the Conpendium of Pharmaceuticals and 
Specialties; and yet, for some reason this government, I 
mean, why are we doing this if we are not going to at least 
advise the medical community that in fact fatalities are a 
reportable incident. 


The Chairman: Surely the issue we have before us, as 
I see it, is how we are sure whether or not a death is 
actually reported as part of the reportable incident. It 
is unforeseeable, except perhaps in infant death syndrome, 
if somebody wants to make those arguments about connection, 
that a child would die without exhibiting some of the 
Symptoms that are already listed in a reportable event that 
we have already got. 


The question that the arises in my mind about what 
Mr. Jackson is raising is, just because that would become a 
reportable event - the shock that the child may go through 
- would in fact, the subsequent report be made about the 
child's death, if the child were to die within 10 to 15 
days. And that is what I am not clear about in the way we 
have set this out at the moment, that I could use some 
guidance on. 


Are we sure that the child that had the shock, that 
became a reportable event, will also in the provincial 
records wherever they are held, if that child were to die, 
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also indicate that that child had died? I am not sure of 
that? 


Dr. Kendall: The intent would be to capture that, 
certainly. 


Mr. Cordiano: How is it captured? I am a little 
confused now at this point, too. 


The Chairman: I guess I want to know that what we 
set up here is something that has a continuum to it in 
terms of the report, in terms of the subsequent 
symptomology that may show itself, and say the child cied 
20 days later because of extraordinary efforts that were 
made to keep the child alive, or whatever, would that death 
show as a statistic and therefore reportable diseases under 
the Health Protection Act now? 


I mean, for example, on the disease that receives a 
fair amount of publicity these days, on Aids, satistics are 
kept on the number of patients that had the disease and 
statistics are kept on the number of deaths as a result of 
the disease. But the Health Protection Act does not say 
that there has to be a report of a death, the Health 
Protection Act says that the disease has to be reported. 


Me Hart: «Dr... Carlson#l thinkvcan helpyustongtnis. 
Dr. Carlson: And the death. 
Mr. Cooke: It does specifically say the death? 


: Yes, there is,a duty, tosreportearne 
death in Section 3l. 


Mr. Jackson: So does the America plan, Mr. Chairman, 
and the Quebec plan. I am merely hoping that the Ontario 
plan would set that out as well. 


The Chairman: I am just trying to understand whether 
Or not it already does in the sub -- if we were to 
establish what we have already done here without Mr. 
Jackson's amendment. Do other Sections within the Act 
guarantee that a subsequent death would also be reported as 
a part of this report on the effects of the -- or the 


possible effects of the immunization? Are you sure about 
that, Dr. Carlson? 


Dr. Carlson: I would anticipate the reporting would 
be done in a regulated form, in regulations win ithe; current 
form that we have, we have a Section dealing with outcome 
which is recovered with the residual effects fatal and 
unknown. Anything that comes back that is not yet 


recovered is followed up. That is how I would see it 
addressed. 
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Mr. Cooke: Well, if Mr. Jackson - I mean, okay, if 
this is a matter... What I want to keep away from is that 
we are not reporting a death that may not have had any 
pre-existing conditions. So, if there is some way of 
wording it so that after the reportable event takes place 
that as a result of any of these reportable events a death 
occurs, that the death is also kept as statistic, fine. 


But we want to keep away from children that 
unfortunately die from completely unrelated things, but it 
may be 15 days after an immunization shot and we do not 
want those deaths to be included in these statistics. I 
think that is the concern I have. 


Mr. Jackson: Well, I do not want to get into a 
discussion about if we are going to be measuring at any 
point risk here, which is the purpose of this exercise. 
Surely, when it comes to two and three month old babies we 
want to err on the side of maybe having too many deaths 
than not enough. If we are going to in any way measure the 
amount of risk that we are putting the children of Ontario 
to. I mean, that gets into a moral argument. 


The Chairman: Dr. Kendall? 


Dr. Kendall: Almost any child under the age of a 
year who dies in Ontario will have died within a relatively 
Short period of a vaccine, given that the vaccines are 
given at age two, four, and six months. The only way to 
assess the relationship to the vaccine would be to have 
another cohort of unvaccinated children to see how many of 
them died during that same period of time and compare the 
death rates between the two groups. 


This has been done with cohorts of children 
vaccinated and vaccinated with pertussiss. I am unaware of 
any significant statistical difference in death rates 
between the two cohorts of children. I understand the 
point that you are making, sir. 


Mr. Pierce: Doctor, if I understand what you are 
saying, then, that it is very difficult to conclude in that 
first year of a child's life whether in fact death can be 
attributed to the actual vaccination because it is done 
three times in a period of six months, and that there could 
be other causes of death also. So, that we are prepared to 
accept that it may have been something else as opposed to 
being that of the vaccination. 


And The only way that we could come to any 
conclusions in that, if I understand further what you are 
Saying, would be to take a block of children and not 
vaccinate them and see if they live longer? If they live 
through that first year? 
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The Chairman: And you say that has been done? That 
there are studies-- 


Dr. Kendall: We have studied the incidents of 
sudden infant death syndrome which has been linked, or was 
linked - was postulated that sudden infant syndrome may 
have been linked with antecedent receipt of DPT. And that 
something in the DPT caused the sudden infant death 
syndrome. 


They have studied children who received and did not 
receive a vaccine in a case controlled study and there is 
no excess receipt of pertussis in children who died just 
after receiving it. I am getting a little \confused here, 
they did not find that children who had Sidx, S-i-d-x, 
where more likely to have received the pertussis vaccine 
than children who did not receive it. 


Mr. Pierce: Let me ask you, what would trigger an 
investigation in a given period of time, say, over a period 
of a year? If there were two, three, four, five, or six 
Children who died in the span of a year that all had been 
inoculated by the same block of vaccine, would that trigger 
an investigation by the Ministry? 


Dr. Kendall: That should trigger an investigation, 
yes. 


Mr. Pierce: But would it take the four-- 
Dr. Carlson: It would depend what they died of. 


Mr. Pierce: —--how many would...  |But if we do noe 
know what they died of, we assume that they could possibly 
die from any number of problems in the first year? 


The Chairman: I am wondering if this might help our 
discussion on this because it seems to me that what we are 
interested in doing is: One, having recognition of the 
ultimate serious consequence which might come from the 
vaccination which is already recognized in medical 
journals, but we do not want it to necessarily be 
developing satistical information that is not directed to 
the symptomology and the effects that we think are there. 


What about a suggestion from legal counsel, here, 
which I would just through open rather than asking any sort 
of withdrawal at the moment of the other motion which is 


Slightly different, would be that we have to new Section 5 
which would say: 


"Death occurring at any time and following upon a 
Symptom described in the subclauses that are above." 
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So, that we are saying that there would have to be 
the shock, or something like that, which would have 
triggered the report, and then you are getting the 
follow-up of that. 


Mr. Pierce: Yes. 


man: Would that be appropriate? Would 
somebody like to move-- 


Mr. Jackson: I will withdraw my amendment and 
replace it with that one, Mr. Chairman. 


Ihe Chairman: Okay, let's move on Mr. Jackson's-- 
And you are suggesting this be the final sub 5 now, are 
you? This will be the new 37a(1)(a)(5) would be as I read 
it. All those in favour? Carried. 


--- (Carried) 
Mr. Pierce. 


> ‘A, f£urther guestion, 37a (ii) and the 
reference to time is three days and in the American Bill 
they separate the vaccination for mumps, rubella, measles, 
and so on, and require 15 days. 


I just wonder if the Ministry has any comment on 
that, that three days does not seem to be the appropriate 
time for everything, but in fact the Americans have 
recognized that residual seizure disorder in accordance 
with subsection - of course, they refer to their section 
here - "15 days for (mumps, rubella, measles, or any 
vaccine containing any of the foregoing as a component), 
three days or DTTD, or tetanus toxicide." 


The Chairman: In Ontario then it would distinguish 
between these of earlier childhood ones and the-- 


Mr. Pierce: Yes. 


The Chairman: The mumps, the MP -- whatever it is, 
follows the first year-- 


Mr. Pierce: My concern is that, I am very concerned 
about the time limit restrictions that are being requested 
by the Ministry and there are recognized facts that some 
vaccines take longer to react. 


The Chairman: Any response from the distinction made 
in the American sector? 


Dr. Kendall: We have taken 15 days which is in 
subsection 3. 
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Dr. Carlson: 2. 


Mr. Pierce: Subsection 2. You're limited to 3 days, 
it says "shock-like collapses." Now, shock-like collapses, 
residual seizure disorder is three days, but clarification 
for the vaccines for mumps, rubella, measles, and so on 
require 15 days? 


Dr. Carlson: Residual seizure disorders. 
Nine Plerce: ves. 


Dr. Carlson: We had considered that this being 
residual we can certainly - I think that this is a slightly 
different application. This is a vaccine injury tabled for 
compensation purposes and we amended it using also some of 
the documentation we have in the literature. I am not sure 
that a residual seizure disorder-- 


Mr. Pierce: Would there be any reason, Doctor, to 
object to having that inclusion in this-- 


Dr. Carlson: No, I think that would be acceptable, I 
am not sure - yes, it could be added to Section, now, 4, I 
Enki 


Mr. Pierce: I would feel much more comfortable if it 
were. 


Ms. Hart: So, where do you add it here? 
Dr. Carlson: "Generalized urticara..." 


; How are we going to do it. This is to 
add the 15-day period for residual seizures rather than - 
because we do not do it anywhere else. We do not 
distinguish between the two shots any place else, the two 
kinds of immunizations. 


Mr. Pierce: No. 


: Now, if you would add -- it has been 


Suggested by the Parliamentary Assistant that we aod@it to 
Subsection 3. 


Ns. 2Hart. Now, 4. 


The Chairman: Now, 4, Sorry, right after "urticaria" 
there would would be "upon residual seizures-- 


Mr. Pierce: I wonder, Mr. Chairman-- 
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The Chairman: --disorders" and then go on to the 
others. 


Mr. Pierce: I wonder, Mr. Chairman, if we could do 
it something along the same lines that the U.S. Bill is 
SULuctured..on.. And that <is,in.2, you make reference to a 
Subsection that would include and go beyond, and provide 
for the 15 day extension? 


Ms. Hart: We have some difficulty with that, Mr. 
Pierce, because the amendments have not been structured so 
that they are separated out by a different kind of vaccine. 
And as Dr. Carlson has pointed out what you are reading 
from in the American legislation is a totally - it is not 
designed for the same purpose, it is their schedule for 
compensation. 


The Chairman: But if we were to place it in the 
category of symptom, which is not in ours, if you were to 
place that category symptom in the sub 4, where we have the 
15-day period, that would add that-- 


Mr. Pierce: All right. 
iis eendl sCaACeGORY aes, i tamiqntacatch 
it the same way, but we would have to change our entire 
wording if we were then going to-- 
Mr. Pierce: All bignte 
The Chairman: --separate the two vaccine types out. 
Ms. Baldwin: Is it residual seizures? 
Ms. Hart: Seizure. 
The Chairman: Disorders. 


Ms. Hart: Disorders. 

The Chairman: So, the wording would be "generalized 
urtercaria" and then "residual seizure disorders" and then 
going on to the others. 

Ms. Baldwin: Disorder? 

The Chairman: Seizure disorder, singular. 

Ms. Baldwin: Singular? 

The: Chairman: Yes; 


Mr. Pierce: Doctor, does it require clarification as 
it respects any particular vaccine? 
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Dr. Carlson: No, I think in the U.S. legislation 
they have a limit to the residual seizure disorder 
following DPT vaccine of three days. 


Mr. Pierce: Yes. 


Dr. Carlson: And what this is doing is it extends it 
to 15 days. In our reporting requirement it would be quite 
appropriate to have it extended, we do not want a limit. 


Mr. Pierce: Okay. 
The Chairman: So, we have a consensus on that. 


I hestitate to ask, but is there anything else on Mr. 
Cordiano's motion? 


Mr. Pierce: Well, just, Mr. Chairman, before we 
leave the motion, we have my first amendment to the 
amendment and I understand that the Ministry was coming 
back with an amendment to cover off the amendment that I 
have to the amendment to cover the Bill; is that right? 


The Chairman: We will deal with this seperately 
though. If you want to have a look at it, we cannot deal 
with this while we have the other on the floor; it is not 
the same Section. | 


Mr. Pierce: Well, GHUS Gee 


The Chairman: So you would be adding to Section 31 
which we do not have before us at the moment so I cannot - 
we have to deal with this subsequently. We would have to, 
you know what is coming, okay, if you like the idea-- 


Mr. Pierce: But if I’ lose it how dort pring 1tubacks 


The Chairman: Well, you could bring it back as an 
amendment to this particular-- I mean, if this is 
acceptable to you it will be removed by the government 
anyhow so that it is just a matter of going along with it 


aga then you may try to amend it further if you would like 
O. 


_. But, Bobby, basically what is being said here is that 
it is better done at another Section because that speaks 
that I cannot deal with it under 37 of this Section at this 
time. I have to deal with 37 first. 


Br. Pierce:) Right. 
; Is there anything further on Mr. 


Cordiano's motion as amended? Because we dealt with Ton 
Such detail do you need me to go through each of the 
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Subsections now or do you want me just to take it as 
amended entirely? 


Ms. Hart: As amended. 
The Chairman: Okay, as amended, thank you. 


All those in favour of Mr. Cordiano's motion as 
amended please indicate? The motion is carried 
unanimously. 


--~(Carried) 


It was a little late, but we carried your motion 
unanimously, Mr. Cordiano. 


Now, which would be the next one. Maybe we should 
deal with this one that has to deal with Mr. Pierce's 
concern which is to be moved by -- you can move if you like 
because... We are back to the initial one we did - oh, this 
is it, isn't it? Do you have it there before you, Mr. 
Cordiano? Do you want to read it into the record as the 
One that replaces your handwritten one? 


Mr. Cordiano: I move that Section 1 of the Bill be 
renumbered as Section l(a) and that the following Section 
be added to the Bill: 


One, Section 31 of the Health Protection and 
Promotion Act, being Chapter 10, is amended by adding 
thereto the following subsection; 


Two, every medical officer of health shall report to 
Ministry within seven days after reviewing a report 
concerning a reportable event under Section 37a that 
occurs in the health unit served by the medical 
officer of health. 


The Chairman: I have one change, it is "received." 
The word "reviewing" should be "receiving" 


Mr. Cordiano: "Receiving". Did I say reviewing? 


The Chairman: I can that the member from Riverside 
is noting something which I don't want him to note. And 
that is that we are dealing with a Section which is outside 
of this Bill that has been brought before us, but that 
Tis) sts 


Mr. Cooke: Public curiosity, how do we do that? 


The Chairman: If we have unanimous consent of the 
members to do so and of the Ministry of the-- 
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: I am just thinking of another Act that is 
coming before us tommorrow, that there might be other 
sections that we might want to do the same thing to. And I 
hope that if we are co-operative today we will be over it 


in three weeks. 


The Chairman: The only way this kind of a motion can 
be in order is if there is unanimous consent on the 
committe to undertake it and if the Ministry agrees that it 
is acceptable. Since it is coming from the Ministry we 
know they are - it is then a matter of determining, if I 
might, before I rule whether it is order or not, whether or 
not the committee agrees to proceed with it. 


Mr. Pierce: Just let me ask, Mr. Chairman, before we 
do that. The amendment that I proposed in Section 37a(2) 
was that we strike out the words of my proposed Bill, 
private members Bill, and insert the words "The Minister". 
And I guess what I would request rather than to complicate 
matters, why is that amendment not acceptable to the 
government or to the Ministry? 


Mr. Cordiano: I think that was addressed earlier, 
Mr. Chairman, with respect to my colleague. According to 
the Minister I think it was - I should defer to the-- 


Mr. Pierce: Well, maybe legal counsel could provide 
us with the proper insertion of the word or maybe there has 
to be a Subsection 2(a) and (b) in 37a? | 


Mr. Cooke: Let's proceed the way it's proposed. I 
was just curious. 


ahe Chairman? I. think) af lomight just) try neoenelo, 
We will proceed with that which has been read by Mr. 
Cordiano at this time, if there is unanimous agreement. 
You can try to amend that Section, if you wish, to meet 


your needs. If you do not feel that is appropriate I said 
that you could stand down-- 


Mr. Pierce: Yes. 


: --what you did before until you have 
seen this and reacted to it and we can then go back and 
reopen that one subsection which you were going to amend 


and re-introduce your motion, if you choose to, if you are 
not satisfied-- 


: All right. I just thought it might be 
less complicated if we did this one first. 


Mr. Cooke: No. 


The Chairman: My difficulty is at this stage we have 
moved that the MOH was going to be used. Now, this is 
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clarifying that the MOH must report back to the Minister. 
If that is not -- if that were to carry there would really 
be no point as far as moving your motion because it would 
have been accepted. So, we might as well have the debate 


on the two approaches under this Section and move from 
there. 


Mr. Cordiano, do you wish to discuss your motion or 
the Parliamentry Assistant? 


Mr. Cordiano: I will defer to Ms. Hart. 


Ms. Hart: The mechanism of reporting currently in 
the Act for other events which must be reported, such as 
communicable diseases, is to go through the local Officer 
Of Health. And it was considered by the Ministry that it 
is much more likely that physicians will report to a local 
place, to the Medical Officer of Health, with whom they are 
familiar, they do not have to make a long distance call. 


In fact, the procedure now is that the Medical 
Officer of Health reports to the Ministry, but we have 
noted the concern of at least some of the Committee members 
that it be made more formal in the Act, and that's why we 
came forward with this amendment. 


And also, there is no time limit currently for that 
reporting. And in conversation with Mr. Pierce it was 
thought that that might be a friendly amendment. 


The Chairman: Discussion? Mr. Pierce. 


Mr. Pierce: I have no objection to the amendment, 
Mr. Chairman, and I would be prepared to accept it. 


The Chairman: All those in favour? Agreed, carried. 
--- (Carried) 
Are there any further amendments? 


Now, as I recall we have amendments to Section 2. 
Mrweacordi ano: 


Mr. Cordiano: I move that Section 2 of the Bill be 
amended by stricking out "a severe reaction to an 
immunization against diphtheria, pertussis and tetanus" in 
the third and fourth lines, and inserting in lieu thereof 
"a reportable event following the administration of a 
immunizing agent.” 


The Chairman: Any discussion? 


Ms. Hart: The intent, again, was to bring all of the 
sections of the Act into some consistency and to make sure 
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that we were not - we were broading the Act to include all 
of the immunizations and I think that is it. 


The Chairman: Is there any discussion? No, 
discussion? 


All those in favour? Carried. 
---(Carried) 


And there is an amendment to Section 3. Oh, sorry, 
Section 2 is amended and carried. Section 3, Mr. Cordiano. 


Mr. Cordiano: I move that Section 3 of the Bill be 
amended by stricting out "a severe reaction to an 
immunization against diphtheria, pertussis and tentanus” in 
the third and fourth lines, and inserting in lieu thereof 
"or a reportable event following the administration of an 
immunizing agent." 


The Chairman: All those in favour? Carried. 
~-- (Carried) 


All those in favour of Section 3 as amended? 
Carried. 


=-=(Carried) 
The Chairman: Legal counsel now. 
Ms. Baldwin: Mr. Chairman, just by way of 


clarification I propose to make one editorial change that I 
want to call to the Committee's attention. And that is now 
that we have inserted a new Section 1 of the Bill, the 
Section which has Section 37a in it will now read "The said 
Act is amended." 


The Chairman: Oh, I see, thank you. An editorial 
change. 


Mr. Pierce: In another editorial change in 37a (2), 
the third last line "recognizes the presence of a 
reportable event" as opposed to-- 


Ms. Baldwin: Yes. 

Mr. Pierce: --as opposed to an reportable. 

Ms. Baldwin: I have noted that as well, sir. 
carrieq ena: Ssub=section 4, all thosesin favour? 
aoa (Carried) 
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Sub-section 5, all those in favour? Carried. 
--- (Carried) 


Now, the Bill as amended be reported or shall be 
carried. JME. uReycratt, sorry? 


R : I was just wondering about another 
motion that I think had passed, Mr. Allen's motion I 
believe was carried. 


The Chairman: So, shall the Bill be reported with 
amendments. Agreed. 


---(Bill reported with amendments) 
Thank you members. 
Mr. Cooke. 


Mr. Cooke: Do you have something else or can I raise 
~ something for tomorrow? 


: The Chairman: I think I have nothing else on Bill 52 
except to thank the members for their work and the various 
witnesses who have come before us, and the staff for their 
assistance, and as usual Ms. Baldwin, as always, for her 
immediate capacity to respond to our whims. 


Mr. Jackson: Very helpful. She is so helpful to the 
Opposition, I am surprised she is still working in the 
Ministry. 


Mr. Pierce: Let me once again, Mr. Chairman, thank 
the Committee on Social Development for moving the Bill 
forward in your agenda. And also let me recognize your 
willingness to share in the expenses of the two people from 
my riding, Mr. and Mrs. Tetu, and also to thank them for 
their worthwhile presentation. 


And as I said earlier in comments, that it is only a 
small step forward, but we are progressing and hopefully 
some day we will be back here making recommendations for a 
compensation, a no-fault compensation package so that some 
of the problems that are related to parents that are those 
parents of damaged children have some relief as well. 


‘And again, I say thank you, and thank you to the 
Minister. 


The Chairman: Thank you, Mr. Pierce and we will be 
sending you a bill for half their travel while... 


Mr. Cooke, proceed your motion for tomorrow. 
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Mr. Cooke: Well, I just want to get clarification 
from the Parliamentary Assistant to make sure that tomorrow 
morning at 10:00 we will be able to get some kind of a 
briefing on Country Place, the takeover at Country Place. 
And that there will be staff here to answer any questions 
about the Country Place takeover since I think it is only 
the second time that a nursing home has been taken over and 
the Act under which it has been taken over is one of the 
Acts under review. 


I think it would be helpful to the committe, there 
has not been a lot in the newspapers and all we have gotten 
is one press release that does not really go into a lot of 
detail. So can we be assured that we will get that 
briefing tommorrow morning at 10:00? 


The Chairman: Ms. Hart? 


: Mr. Cooke, your question before lunch was 
would there be a briefing? And I propose to do a briefing. 
I did not enquire about staff because I did not read that 
into your question. I will enquire and if at all possible 
I will have staff here. 


Mr. Cooke: I assume that there will be staff here 
tomorrow in any case? 


Ms. Hart: Yes, but I am not Sure it is the same 
staff, that te all. iewilld” cowwhnate. can. 


The Chairman: The other thing that I would suggest 
is that perhaps we could have the briefing in morning. We 
do have the Ontario Nurses Association on at eleven. We 
have actually bumped them because of some confusion about 
who would be having carriage of the Bill and at what time 
we will actually be starting. I would be a little 
reluctant to move them again. 


We have the Ontario Nursing Home Association in the 
afternoon which admittedly might take up almost the entire 
afternoon, but perhaps if we cannot complete the discussion 
of the take-over of this specific home before the Nurses 


Association comes on we might continue with that 
discussion. 


: 2 What exactly did the Parliamentry 
Assistant intend to do between ten and eleven o'clock? 


Ms. Hart: I have an opening statement. 
Mr. Cooke: Not an hour, I take it? 
Ms, Hart: No. 
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: I mean, we all went through second 
reading. I think, I do not know whether Mr. Andrewes wants 
to raise a concern that he has expressed because I want to 
Support him. 


The Chairman: Oh, by God, then he is bound to want 
to raise it now. 


Mr. Andrewes: This is part of a new alliance, Mr. 
Chairman -- June 29th, Mr. Pierce's birthday, so... 


Mr. Chairman, I do not want, you know, to suggest for 
a moment that I am insulted by any activities in terms of 
what is going on in this committee. But I have to express 
some concern with respect to the fact that this legislation 
that is before us tomorrow being probably the fourth major 
piece of legislation put forward by the Ministry of Health 
now in some 16 months does not, apparently, deserve the 
attention of the Minister himself. 


I am not suggesting that Ms. Hart cannot express the 
Minister's views competently and adequately. I simply feel 
very strongly that at the outset - in the introduction of 
this legistation in this committee - that we deserve the 
presence of the Minister and his attention through 
specifically the opening comments that he might make. 


And I think that is an issue that deserves some 
attention of the Committee and it deserves perhaps the 
views of this Committee expressed to the Minister in that 
regard. 


Mr. Cooke: Mr. Chairman, I would just like to add 
that in addition to the fact - and these are the first 
amendments to the Nursing Home Act since the Act was 
introduced in '72 - these are amendments that have been 
promised to us for nearly two years by the Minister and I 
am not expecting that the Minister would be with us for 
four weeks. 


But the opening day, I think it be would be 
appropriate, and especially if we are going to have a 
discussion which I think would be appropriate on the 
Country Place take-over, which was obviously a major 
decision on the part of Minister directly, that I think it 
be would be appropriate for him to be here tomorrow morning 
to give an opening statement and to brief us on the Country 
Place situation. 


The Chairman: I have no personal knowledge of his 
availability unfortunately, so I... 


Mr. Jackson: Does the Parliamentary Assistant? 


Ms. Hart: I understand that he is not available 
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tomorrow morning. He intends to be here as much as he can 
tomorrow and also with respect to certain of the briefs 
that are to appear before the Committee. But I believe 
that I am correct in saying that tomorrow morning is not an 


Opelon. 


The Chairman: But he may be here tomorrow at some 
point? 


Ms. Hart: Yes, at some point. 


The Chairman: Well, if that is the case might I 
suggest that tomorrow, perhaps at the beginning cf the 
afternoon session or, if he arrives then, or sometime 
during that period because we only have the one deputation, 
although, as I say it might easily fill up that entire time 
that you may want to raise this matter with him at that 
time. Perhaps at that stage we can work out a schedule 
which the Minister will be with us and give you ample 
Opportunity to have at him. How is that? 


Mr. Andrewes: That's fine 
The Chairman: “That is the best I ‘can “do. 


Mr, Cooke: In the mean time maybe the Parliamentary 
Assistant can express our desire that he might want to try 
to change his schedule to be here tomorrow at ten? 


Ms, Hart: I understand that that is not possible, 
but I will do my best to get him here, too. 


Mr. Andrewes: I think the point was made by Mr. 
Cooke and I don't, believe me, do not do this in any way to 
downplay the importance of Ms. Hart's role in this 
committee; simply that I think that at the outset the 
Minister's attention to this committee on these amendments 
is something that I regard as having some importance. 


:(.1t is traditional psioremajor 
legislation for the Minister to try to be there for at 
least an opening statement and for parts of it. Perhaps 
tomorrow we can will be able, as I say, ascertain when he 
Will be available and try to arrange our scheduling so that 
you feel you have got an appropriate chance to have major 
discussion with him. 


Anything further? 
Now, we will adjourn until tommorrow at 10< 00 acm. 


The Committee adjourned at 3:29 pom. 
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STANDING COMMITTEE ON SOCIAL DEVELOPMENT 


Wednesday, February 18, 1987. 


The Committee met at 10:10 a.m. in Room 2. 


MR. CHAIRMAN: Come to order. 


I welcome members to the discussions of Bills 176 


and 177 that are before us for public hearings, and then 
for clause by clause. 


However, we are starting off the morning, as by 
agreement yesterday, with a discussion of the recent events 
at Country Place Nursing Home, and with regrets from the 
Minister, who's not able to be here today, but can be here 
tomorrow afternoon. 


I have talked to the two critics and suggested that 
if, after this hour's session, before we get our first 
deputant this morning, that if they would like more time 
tomorrow afternoon, I would like to know at about 11:00 
o'clock so that we can ask Concerned Friends to postpone to 
another time so that tomorrow afternoon might be devoted to 
further interaction by the Minister. And I will leave that 
Bpaecosyountorlet me know by11:00 o'clock. 


Parliamentary Assistant, would you like to lead us 
through the discussion on Country Place? 


MS@BARDs) Thanky you, Mr Chairman: 


First, perhaps I could introduce on my immediate 
left Ronald Sapsford, who is the Director of Nursing Homes 
Branch, Institutional Health, from the Ministry of Health. 
ANnGeCOeMy-wratm Left,’ “Jack Johnson, whotisiithe Director: of 
the Legal Services Branch of the Ministry of Health. 


These two gentlemen are the ones who have been most 
intimately involved with the recent -- well, all of the 
activity with respect to the Country Place Nursing Home. 


As you know, action was taken yesterday. The 
Minister moved, under the authority of the Health 
Facilities Special Orders Act, to take control of Country 
Place Nursing Home. And it is intended that the Ministry 
will operate the facility for a period of approximately six 
months, or not to exceed six months, and to revoke the 
license of the owner, John Fedina. 


Since I am very recently to this post, I thought 
rather than taking over the briefing myself, I would ask 
Mr. Sapsford to give us the detailed background of what has 
happened with this nursing home and why these actions were 
taken at this time. 
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MR. CHAIRMAN: Mr. Sapsford. 
MR. SAPSFORD: Thank you, Mr. Chairman. 


Before I discuss the most recent events, 
Mr. Chairman, I think it's important to set the actions of 
the Minister this week in context. And «1 WOuld Kemromoc 
back a little bit in time to set the context, before I 


explain the results of the past week. 






| 


MS HART: Maybe I could just interrupt for a second. 
One thing I neglected to say was that we have copies of the 
Order that the Minister made yesterday and all of the 

supporting documentation and the facts on which he acted. 


Perhaps what we could do is have that distributed. 


MR. CHAIRMAN: And also, Mr. Sapsford, we are 
working on a new system in terms of our Hansard capacity 
today, and although we have the tapes and are being picked | 
up on that, we also have a Court Reporter who would | 
probably be interested in you trying to project as much as | 
VOUscan. 


MR. SAPSFORD: Certainly. 


As you are aware, the Nursing Homes Brancnmotmcne 
Ministry of Health is responsible for the inspection of | 
nursing homes, at least on an annual basis, to ensure that 
the regulations and the Statute are being maintained by : 
nursing homes. 


As is the case in every system, the results of these 
inspections vary across the system of nursing homes in the 
province. Inspectors find from minor to fairly major | 
problems in nursing homes, and even non-compliances with 
the legislation. 


. The purpose of this is to achieve compliance, and | 
Nursing Home operators are expected to respond to the 
recommendations of the Ministry to inspection reports. Thi 
response, when accepted by the Ministry, forms part of the. 
public inspection sreport thatjiis currently poestedqsin each — 
Nursing Home in the province. | 


Between last May and July, 1986, Ministry inspector 
did the annual inspection of the Country Place Nursing 
Home. In reviewing the results of this inspection, it was 
apparent that there were many major problems, not only wit 
the physical plant, the general state of repair, but also 
significant problems with environmental, fire, nutrition, 
and nursing care. 

At that point, an evaluation of the inspection was 
done, and it was compared with past inspection reports and’ 
the past history of the operation of the home. And in 
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August of 1986, I decided to propose to revoke the license 


of the Country Place Nursing Home under the authority of 
the Nursing Homes Act. 


_ According to the statute, a licensee of a nursing 
home is entitled to an appeal, and the nursing home 


licensee appealed to the Nursing Homes Review Board for a 
hearing. 


The Nursing Homes Review Board met in the early 
fall, late September, early October, to hear preliminary 
arguments. And as is the case under the statute, the 
Nursing Home Review Board ordered that the licensee be 
given time to comply with the violations of the regulation, 
as had been outlined by the Ministry. 


The precise date escapes me; it was late September, 
early October, last week of September, first week of 
October. 


The Board decided to set a hearing date to hear the 
content of the argument toward the end of January, early 
February, 1987, a period of approximately three months. 

The Board also stated that it would take into consideration 
the degree of compliance achieved by the licensee in their 
evaluation of the submission. 


Between the first date of the Board and the second 
date of the Board, the Ministry, the Nursing Homes Branch, 
continued routine inspections of the home, to monitor the 
care of the home, and to provide information to the 
licensee on the degree of compliance achieved. This was 
for the information of the licensee as well as to assist 
the Nursing Homes Review Board in evaluating the degree of 
compliance reached. . 


Inspectors at times were in the home on a daily 
basis. This could be either a nurse inspector, a fire 
safety inspector, an environmental inspector, or a 
nutritional care inspector. Occasionally, they were 
togethers eTheyowere .in»the home’on days,*°in thesevening, 
at night time, and week ends. 


During January, the Ministry secured the services of 
an external professional nurse, who was appointed Inspector 
under the Nursing Homes Act, to go in and do an external 
professionnal assessment of the care of the home. Her 
Peport “was received by ‘the Ministry ‘early in ’Rebruary of 
938'7*. 


On February 3rd, '87 the Nursing Homes Review Board 
met to hear preliminary legal arguments by counsel of the 
Ministry and counsel of the licensee. The Board, on 
hearing the arguments, set a date to hear the evidence of 
the Ministry, set to be March the 30th, 1987. 





During the early days of February, as I have 
mentioned, the Ministry received the report and a letter 
from the external evaluator, and that letter is appended to 
the Minister's order. 


During the early parts of February, other 
significant problems started to show up in the home. Of 
principal concern was the heat in the building. Inspectors — 
monitored temperatures as low as nine degrees celsius in | 
parts|.of the» building, and in resident care areas, in the 
area of 15, 16 and 17 degrees, which is well below the 
standard as defined in the Regulation. 


Inspectors found snow coming through windows. 
Inspectors found people not being fed appropriately and 
full trays of food returning to the kitchen. Pipes, or a 
pipe had burst and was leaking into resident care areas. 


Coupled with this information on recent inspections, 
together with the general condition of the building, as had 
been already reported under the first appeal, or the first 
Order of Revocation, the Minister decided to move under the 
Health Facilities Special Orders Act. 


On Monday afternoon of this week, Ministry staff 
appeared at the home and delivered the Minister's Order of 
Revocation and suspension of the license, andvistath) ave tne 
Ministry of Health are now operating the Count ry Place 


Nursing Home. 


We have secured the services of the suppliers of the 
home. We have had meetings with the staff and with family. 
We have had meetings with union representatives. And we 
have started to talk on an individual basis with residents. 


We have started to increase the nursing staffing in 
the home, the housekeeping staffing, laundry staffing. We 
have secured additional resources to begin a general clean 
up of the home. 


We have contacted a heating specialist to come in 
and do an assessment of the heating, and approximately 
thirty-six hours, nearly forty-eight hours later, I am 
happy to say that the residents are calm. 


a have had a successful meeting with family members 
last night, and as far sas I -can weport ctoi whe: tcommatvee ac 
this particular time, the residents are being maintained, 
and we will make every effort to improve the circumstances 
in the home in as short a period as possible. 


MR. CHAIRMAN: Thank you. 
Questions. Mr. Cooke? 
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BRE COOKE s*+eThankSyou,-Mrien Chairman. 


Oné preliminary question: What was the response of 
the Minister of the request from Mr. Fedina to have a press 
conference at his home today, to take press for a tour 
through his home, as reporded in this morning's paper? But 
also I heard about this request yesterday. 


MR. SAPSFORD: Well, I can't speak to the --- 


MR. COOKE: As far as you know, there is not-a press 
conference that is going to go on at that nursing home and 
disrupt the residents of that home today? 


MR, SAPSFORD: Being the Minister's designated 
representative in the operation of this home, it's my 
position that television cameras will not be allowed into 
the home. We have taken the position that the privacy of 
the residents is our paramount concern, privacy of 
families. 


We have tried to co-operate with the press in giving 
them information. The designated administrator of the home 
has met with certain members of the press outside the 
facility. We are trying to provide information through the 
Communications Branch, but we are not prepared to let the 
press into the home to film people. 


I might add that when the reporting took place on 
Monday night, the very next day we received calls from 
irate family members suggesting that there was no way they 
wanted to have their relatives shown on the television. 


And that's the position we have been taking to this 
point. 


MR, COOKE: Mr. Chairman, when first hearing about 
this, I felt that my predecessor and Mr. McClellan, who 
first raised this matter in the Legislature, I think in 
1983, this nursing home, the Concerned Friends group, which 
first wrote to the Minister in 1983 with the same concerns 
that have now resulted in the take-over of this nursing 
home, and the staff who were harrassed and fired by the 
owner of this Nursing Home and subsequently reinstated 
after on arbitration hearing, with exactly the same kinds 
of concerns that have resulted in the takeover, have all 
been vindicated. 


My aconcerneisethatieit, took fourgsvyearsitortake action 
to protect the residents of this Nursing Home, and after -- 
and I have got the inspection reports for the last three 
years here, and if you go through them, there are problems 
with cleanliness of the home, problems with the temperature 
Crgetne wood, cnesquadi cy .OrmcuneslO0oGd. 
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The Parliamentary Assistant will not have been a 
member of the Legislature when the first question raised 
about this home I remember of was when this home was using 
a golf cart, an open golf cart, ‘to bring les sLoodmiuenta 
rest home, which is down the hill, up thevhilil;seandgaby the 
timemiteqot there; yas reported in a letter that my leader 
wrote on February 8th, 1984, to then Minister Keith Norton, 
was that the food was cold and it was taking over an hour 
to serve the residents. Staffing levels were inadequate; 
there were odours and dirt in this Nursing Home. 


My question is -- well, my comment wLiretsrseenac 
this is not a demonstration of how well the regulatory 
process works. This is a demonstration of the absolute and 
complete failure of the regulatory approach to nursing 
homes in this province by both the former government, and 
quite frankly, by this government to this#datre. 


I would like to ask the Parliamentary Assistant, and 
perhaps ask the representatives from the Minister here 
today, why is it that it took four years when there were 
charges against this Nursing Home and the same types of 
concerns that you have mentioned today? 


Why did it take four years to take over this home 
and protect the residents? And what, under the new 
legislation that we are considering over the next few 
weeks, what changes are there in the proposed legislation 
that will not allow this to happen again? 


It's my opinion that there is nothing in this new 
Nursing Home Act that will prevent this from happening 
again, but perhaps you can enlighten me in a different 
adirection: 


MR. CHAIRMAN: Ms. Hart? 

MS HART: Mr. Cook, your question has a number of 
parts, and I think perhaps Mr. Johnson can also deal with 
some of them, as his Branch was involved in the 
prosecutions. In fact, maybe we could even start there. 


MR, CHAIRMAN: It's understood some of these things 
are policy questions and others are drafting, et cetera. 


So. limit) yourself,.for- your own) protection,;, to 
matters that are the civil service responsibility. 


R HNSON: Yes. 
. Well, I can't answer the question of the length of 
time. I can only speak for the period of time that we have 
been- involvedi with: this*particular Branch, off#mhesMingiscry. 


The procedures on inspection, the focus of 
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inspection, is to achieve compliance. Inspectors act in a 
way and leave recommendations with nursing homes to bring 
the standards not only to minimum, but to make improvements 
beyond the minimum. 


There are many homes in the province that provide 
service beyond minimum. Where we encounter homes that 
provide less than minimum, which is defined in the 
Regulation, we begin to gather evidence. 


There are three basic avenues available to the 
Ministry to achieve compliance -- shall I say four: the 
act of cooperation of the licensee in the administration of 
the home, and by and large that is the major way that we do 
ist 


The second avenue is prosecution, more difficult. 


The third avenue is proposal to revoke the license 
under the Nursing Homes Act. 


And the fourth level, revocation of the license 
under the Health Facilities Special Orders Act, which 
includes the power of the Minister to suspend the license 
immediately. 


MR, COOKE: Can I just interrupt for one second? 


All three avenues to achieve compliance have been 
attempted with this home in 1984, '85 and '86. Annual 
inspection reports would demonstrate that there were 
nineteen violations in the annal inspection report in 
Oerovers Of. 19:55°> GOA nt 19 8499 and! 8 0tins 1983), 


Violations in October of '85, which is the point at 
which this party was government: Residents call-systems 
were not operational; no activities for dependent 
residents; mould growth and dirt in the fridge and freezer; 
walls and floors throughout, dirty, sticky; urine odours; 
mill areas not cleaned; spills from breakfast still there 
at lunch time; dried food on clean dishes; snacks not being 
served; therapeutic meals not being served. That was in 
Worobpert 0m loo. 


So obviously, through the annual inspection process, 
compliance orders were written and that didn't work. 


There were charges laid against this home. In 1984, 
there were fourteen charges laid against Country Place. 
They resulted in five convictions with fines of $1,000 
each. In 1983, there were three charges. One was 
withdrawn and there were two convictions, one suspended 
sentence, for $200. 2 


The point being that both of the other avenues were 
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attempted as far back as 1983 and it didn't work. And now 
we are at 1987 before we take the final step of revocation 


of the license. 


What went wrong? Why did it take four years? 


MR. SAPSFORD: Well, since the inspection in 1986, 
which was the follow-up to the report you referred to in 
October of '85, action was taken under the Nursing Homes 
Act, as I have outlined. 


In the experience of the Ministry, when we proceed 
either to prosecution or to propose to revoke, it's my view 
that we have to proceed in a measured and fair way. 


The legislation which I work with currently has due 
process involved. Licensees have right of appeal. And 
given these circumstances of the legislation, in my view, 
the Ministry has to in a measured way buald <ayteases. 
Because when we take the step of proposing to revoke, we 
want to be assured that the Board is in agreement with the 
Ministry. 


MR. COOKE: That gets down to the bottom line 
question, the approach of the Ministry -- and perhaps this 
is a policy question -- the approach of the Ministry that 
is being proposed under this legislation and under Bill 
177, which there is amendment to, continues to rely on this. 
philosophy that nursing homes be given repeated 
Opportunities to comply with the Act. 


And I would like to know how on earth another 
situation like Country Place could possibly be avoided when 
the, philosophy of this Act 16 exactly otae philosophy of the 
old Act, and we are going to give nursing homes opportunity 
after opportunity to comply with the Act, which could mean 
that there could be many other Country Place Nursing Homes 
that could take years to finally see residents protected. 


And I would daresay that over the four years, a 
great number of residents at Country Place Nursing Home 
died -- I am not suggesting that it's as a direct result of 
the violations of the Act -- but I am saying that they will 
never see any action to improve their home being 
implemented by this Ministry, when it takes four years. 


MR. CHAIRMAN: Miss Hart. 

MS HART: If I might, Mr. Chairman, I take issue 
with you somewhat in that these amendments certainly 
improve the ability to gather evidence, the kind of 
evidence that can be gathered by inspectors.... 


MR. COOKE: What section of the Act refers to that? 
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MS HART: I do not have the sections of the Act in 
LrOont Jol sme - "Iwill +get "those «to “you. 


MR, COOKE: I suggest there isn't one. 
DOSUART serOhatethere is, certainly. 
MR. COOKE: On inspections? 


MS HART: You can take -- yes. They can take 
copies; they can take tests. They can -- it's in that 
segment of the Act dealing with inspection. 


There is also the ability to take commissioned 
evidence from residents of the home, which was not there 
previously, and always causes difficulties when you are 
talking about infirm people. 


There is currently a reorganization, as I understand 
it, of the Nursing Homes Branch that is separating the 
compliance section from the enforcement section -- 
inspectors is what I was thinking about -- and that is also 
a step that separates the two functions under the Act. 


And the whole role of legislation of the government 
in this area is to strike the balance. 


You have to look at the purpose of the legislation. 
Are we passing legislation in order to bring retribution 
against Nursing Home owners, or are we engaging in a 
balanced attempt to provide the best homes we can for our 
seniors to balance their wishes -- because even in this 
case, there is a petition by a number of the residents and 
their families, not wishing the license to be revoked -- 
to balance that against making sure that the home that they 
live in is up to standards that we have set for this type 
of home. 


MR. COOKE: This is the section I am referring to: 
An act to amend the Health Facilities Special Orders Act. 
Section 10, and they are adding the following subsection: 
OppOorTrcunicy “to” comply’: 


Before the Board hears a matter, it must 
be satisfied that the licensee has been 
given a reasonable opportunity to comply 
with all lawful requirements for the 
retention of the license where it would 
be just and reasonable to do so. 


MS HART:’ That’ is exactly’ what I was referring to. 


MR. COOKE: That is a retention of the philosophy 
that has gotten us into trouble with Country Place. 
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I mean, if a simple violation of the Highway Traffic 
Act occured, and if you are speeding on the 401 and the 
police officer pulls you over, he doesn't say, "We are 
going to give you an opportunity to comply with the 
speeding laws of this province.” 


MS HART: And he doesn't remove your license either. 
MR. COOKE: Well, you get a ticket. You get fined. 
MS HART: You get several chances. 


; You get fined. And the system of 
implementing the Nursing Home Act in this province, you get 
opporbunity after opportunity to comply with the Act before 
you even get charged under the Nursing Home Act, let alone 
have your license removed. 


MS HART: Well, we have a difference of philosophy, 
obviously. I don't view the legislation as retiprbiutlom. 
And I think what we are trying to do in a cooperative 
effort is to make these homes work. 


Tf you look at those infractions ==— 


MR. COOKE: If you had been here longer, Miss Hart, 
you might understand that that's been tried and it doesn't 
work. 


MS HART: -- many of them are very, very minor 
infractions. Some of them are dietary infractions. Some 
of them are environmental infractions. 


Any one of them by themselves is probably not enoug!t 
to justify revocation. It's taken together. 


MR. COOKE: I'm talking about even fines. Nursing 
homes are given regular and ongoing opportunities to comply 
with the Act before they are even charged under the Act, 
let alone have their license revoked. 


MS HART: Perhaps Mr. Johnson would like to respond. 


MR. JOHNSON: If I could, sir, address the question 
that.ivou referred to, and there is a precise counterpart, 
as you noticed, in.the Nursing Homes Act itself. 


What that section tried to do is to avoid a problem 
we have encountered in Country Place, which is that before 
taking the revocation proceedings, one goes through a stag 
of inspecting, warning, trying to get compliance, and 
finally one takes revocation proceedings. 


fosur: So there has been an opportunity to comply in that 
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The way this legislation reads at present, we then 
launch the revocation proceeding and the Board immediately 
says "Ah, there must be a period to comply." 


And essentially we launched our revocation 
proceeding August 15th, and we see it coming to a final 
hearing March 30th of this year. This section is Chay Ingato 
eliminate that double period. 


So that if we go before the Board and say, "Look, 
these people have had six months of warnings, inspections, 
and so on." We hope to be able to persuade the Board to 
move immediately to a revocation hearing instead of giving 
them another three or four months. That's the purpose of 
those two sections. 


: But I am wondering why there is even a 
philosophy of why a nursing home would be given ongoing 
Opportunities to comply with the Act, if they are breaking 
the law. Why are they not then treated as people breaking 
the law, especially with the extremely vulnerable people 
like residents of nursing homes? 


Why do we have this philosophy of giving people 
ongoing and continuing opportunities to comply with the 
Act? What does that serve, other than the bottom line, 
being that when you are given these ongoing opportunities 
to comply with the Act, if for example on a simple one, if 
you cut back on staff and you don't meet the staffing 
requirements, you have saved an awful lot of money. 


So then you get a Compliance Order written and you 
continue to break the law and you don't come up to the 
proper staffing levels. Then you might get a charge laid 
against you and you might get a fine of $200 or $250, or 
even $1,000. But even so, you have saved all that money 
over’ the’ period of time. . So’ that it’ 'pays: you to ‘break the 
law. 


That's the problem when you give these nursing homes 
the opportunity, ongoing opportunity, in this case over a 
period of four years. They have saved a mint by breaking 
the law. 


MS HART: They haven't saved any at the moment 
because they've been taken over. It's at the end of the 
process. Are you suggesting that the nursing home owner 
should not have the right to appeal or the right to due 
process? 


MRE COOK Ese 3h “doni*tiithink “itis iregisteringMwith= you, 
Miss CharitaceThat'’snotwthe points; sites ttakenfouryears: 
It's taken four years to get to this point. There has been 
a lot of money saved over the four years by breaking the 
Staffing regulations, food regulations, heating 
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regulations, everything that they have done, not keeping 
the home clean. It takes money to keep a nursing home 
clean. They have obviously not spent that money. 


MS HART: I guess we just don't view the problem 
quite as simply as you do. 


MR. COOKE: No, we don't. We don't agree on the 
problem at all. Your philosophy as enunciated in your 
amendments won't do a bit to improve the nursing home 
system in this province because of the philosophy that you 
have. 

You can have the best law in the whole world for 
nursing homes, but as long as you continue to enunciate 
that philosophy, nothing is going to change for the nursing 
home residents of this province. 


THE CHAIRMAN: Mr. Reycraft. 


MR. REYCRAFT: Mr. Chairman, I seek some advice from 
you on procedure. I am not clear on what the objective of 
what we are doing this morning is. 


My understanding is that the standing committee is 
charged with the responsibility of holding some hearings on 
a couple of Bills that deal with nursing homes, and then 
dealing with the Bills. 


Now, I heard Mr. Cooke yesterday ask for some 
information to be presented at the committee this morning 
related to the issue that's been under discussion. 


How long do you intend to have us discuss the 
matter? 


I guess the first question should be: Is iG 
appropriate for us to enter into discusisionwandidebate on 
this issue in this forum, and if it is, how long do you 
expect us to continue that? 


THE CHAIRMAN: You decided it was yesterday or you 
would have told me otherwise, ane --- 


MR. COOKE: Mr. Chairman, I am completed, although I 
would suggest that it might be appropriate for this 
committee at some point to consider a Motion to the 
Minister that could be communicated in the form of a 
letter, that I think that this would be a perfect example, 
this nursing home, where perhaps a public inquiry, or some 
form of a review of what happened over four years, to 
demonstrate to the public how inadequate the process is 
would be useful for both government and members of the 
legislature and members: of the public. 


MER CHAT RMAN:+ 6 1Comindcback, sho) ithe ~poiint rofigerder 
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that has been raised, there is Obviously a connection 
between the Bills that we are dealing with and what has 
taken place. The committee decided it would like to hear 
this morning about that. Some of the discussion has 
actually been based around what are the changes in the 
legislation that would make this different, or whatever, in 
the future. 


And therefore, I could presume this kind of 
commentary would continue during our hearings, and maybe 
from deputations, and maybe from members of the committee. 
So in that sense it's in order. 


Our proposal this morning was to try to deal with 
this matter plus the opening statement by Miss Hart by 
11:00 o'clock. So that we could hear from our first 
deputant this morning, the Nurses Association, which has 
Other commitments and can't come back this afternoon. So 
we have some time constraints for then. 


The Minister we had hoped might be available today 
to both discuss opening remarks and anything further 
following from this, I presume, from what people are 
Saying. He is now available tomorrow. 


And what I asked for, before you came in this 
morning, was to have some idea, before we called our first 
deputant this morning, as to whether or not you wished the 
Minister to have the full afternoon tomorrow on the Bills, 
and whatever, and you can decide that before me, or whether 
you would like to have that time shared with Concerned 
Friends who are presently booked from 2:00 to 4:00. 


So at 11:00 o'clock, or at the point where Miss Hart 
is finished her opening statement, I will then ask for 
direction from you on that, and we'll arrange tomorrow 
accordingly. 


Are there other matters on this? Mr. Andrewes? 


MR. ANDREWES: I just wanted to pursue some 


information, if I might, Mr. Chairman. I think that's the 
purpose of the briefing. 


I ask Mr. Sapsford: Mr. Fidena, does he operate 
other facilities? 


MR. SAPSFORD. No. 

MR, ANDREWES: The arrangement whereby he was 
bringing food from a rest home to the nursing home; was 
that just an arrangement he had with some other operater? 


MR. SAPSFORD: No. The licensee owns essentially 
two separated facilities on the same piece of property. 
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They are separated by some, oh, perhaps hundred yards. The 
retirement facility is at the front of the property, and 
the nursing home building proper is towards the back of the 
property. And the kitchen that serves the two facilities 
is located in the retirement home. 


MR. ANDREWES: So it's a common facility? 
MR. SAPSFORD: Yes. 
MR. ANDREWES: When the kitchen is located off 


premises, does it come under the same restrictions and 


guidelines as 1t would if it were located on the premises? 


MR. SAPSFORD: Yes. We define the kitchen as part 
of the licensed nursing home. 


MR. _ANDREWES: And the kitchen undergoes the same 
type of inspection, regardless of where itediss located? 


MR. SAPSFORD: Yes. 


MR. ANDREWES: When you talk about compliance, what 
do you mean by "compliance"? Are you talking about partial 
compliance, complete compliance? What sort 6& punuitive 
action is taken if, in fact, a Compliance Order is not ;met@ 


MR, SAPSFORD: It depends upon what particular part 
of care we are talking about. 


To give one example, there is a regulation that 
requires signatures on medical records for various and 
sundry things. Inspectors routinely inspect medical 
records to ensure that there is consistency in the way 
signatures have been put on the record. And where we find 
errors in that, or ommissions or missing signatures, we 
will issue non compliance with the Act, because the 
Regulation is clear. 


However, the degree of severity of that kind Of a 
problem is not the same as if there were a major violatior 
of the fire safety rules. 


So the Ministry views -- there is a certain amount 
of judgment put on the degree of severity as it relates to 
health and safety of residents. And therefore, on finding 
missing signatures on the first occasion, the Ministry 
would not contemplate prosecution, but rather what 
procedures you have in place to ensure that signatures of 
required people are put to the record. 


In the course, in a hundred bed nursing home in the 
course of a year, hundreds of thousands of signatures are 
required. We check a sample of charts to see that by and 
large those procedures are followed. 
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In some of our fire ‘safety violations, we 
immediately move to prosecution: fire safety doors, 
problems with fire separations, and so on. We would move 
immediately. 


Where we find repeated problems over a period of 
time, if signatures on records are not there, then it 
speaks of the fact that the policy is not there or the 
staff are not instructed propertly, and hence, for repeated 
problems, we would then proceed to prosecution. 


It is not any single thing which would move us into 
more severe action, such as proposal to revocation, but a 
collection of factors based on the regulation: What the 
problem is, what the response of the licensee has been. We 
expect them to submit a plan of correction, because they 
are the operators of the facility, not the Ministry of 
Health. 


And so where we issue orders of non compliance, we 
expect the operator to propose an acceptable plan to 
correct the problem. 


MR. ANDREWES: You indicated where there are safety 
violations you would move directly to prosecution. Have 
there been prosecutions of Mr. Fedina over the past three 
or four years? 


MR. SAPSFORD: Yes. 
MR. ANDREWES: How many? 


MR. SAPSFORD: In 1983 and 1984, there were either 
four or five in each case. 


In each case? 


MR. ANDREWES: 

MR. SAPSFORD. Yes. 
MR. ANDREWES: All successful? 
MR, SAPSFORD: 


I believe all but one. 


MR. ANDREWES: And what would you say of the 
relationship between Mr. Fedina and the Ministry, the 
historic relationship between this operator and the 
Ministry? Has it been -- well, obviously it hasn't been 
rosy. It hasn't been cheerful. Has he been belligerent? 
Has he been cooperative in some degree or no degree at all? 


MR. SAPSFORD: No, he has not been belligerent, to 
my knowledge. I personally have had very little contact 
with him. And I don't believe my inspectors have had very 
much=contact . 
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Our problem has been in getting acceptable plans of 
compliance and continued problems on inspection. 


R. ANDREWES: And what of the relationship between 
Mr. Fedina and his staff? 
MR, SAPSFORD: I have no assessment of that. 
MR. ANDREWES: None at aalatae, 
MR. SAPSFORD: The direct relationship; no I can't 


speak to that. I know there have been problems in the home 
in some cases of staff getting acceptable supplies, or 
problems receiving it. 


In the inspection report last July, one of the major 
problems was adequate nursing equipment, dressing trays. 
Now, that was not for want of staff requesting, but rather 
not receiving. 


So one can use that as an indication. 
THE CHAIRMAN: Did you have something, Mr. Baetz? 
MR. -BAETZ:.) Yes. 


We have heard of your relationship with Mr. Fedina 
since '83, I guess. What is his long track record? When 
did he start up this nursing home, how many years ago? Has 
it only been there for four or five years? 


MR. SAPSFORD: No. I can't answer the specific 
date. He's been, I believe, in operation for 15, 16, 17 
years. 


MR. BAETZ: For 15 or 16 or li? syears.weThenesurely 
somebody in the Ministry of Health would have some kind of 
a record of what kind of an operator he has been over the 
15 or 16 years. Has something gone wrong with --- 


MR, NEWMAN: (Inaudible) 


MR. BAETZ: No, but I would be very interested to 
know. For 15 years; maybe there was no trouble for the 
first ten. Maybe something happened to him personally. I 
don't know. But I think it would be very interesting to 
know just what this man's life long track record is, as far 
as Operating nursing homes is concerned. 


THE CHAIRMAN: Why don't we try to get some 
documentation, perhaps if you've got it within the 
Ministry, for.the .period sprior to 1983; léquessqwas euhe 


earliest information you received, and have that tabled 
with the committee? 
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Bisel. saewOUloe Like to have: that, yes. 


MR, COOKE: Could we get the financial records that 
were filed with the Minister prior to 1979 on this, as well 
as the inspection reports? 


Mh. SSAPSEORD? geldot rankiivedonsituknow.e' If will. find 
out. 


MR. COOKE: Okay: 


Sue cLenean, Bieweacan,get. that,, that too 
would add to it. Because I don't want to impune motives to 
Mr. Fedina, as maybe Mr. Cooke has suggested. 


I mean, I think you made the statement that he cut 
corners because he knew the fine would be less than the 
cost of providing the service. That to me suggests that 
Mr. Fedina sold more than all of us was making profit. 
Maybe that was the case. 


Or maybe it was simply a man losing interest in this 
nursing home and he's operating other ventures, maybe 
Outside the nursing home field. Maybe he is incompetent. 
Maybe he's a sloppy administrator. I don't know. 


I think it would be rather interesting though to get 
a little more insight and a little more information as to 
what kind of a person, what kind of an administrator we are 
dealing with here. 


MR. CHAIRMAN: Perhaps we could have a report by 
tomorrow in terms of what's available, or what's possible, 
and then table it as soon as you can, whenever that is. 
Would that be possible? 


We should know what the limitations are going to be 
quickly, and then if you can provide us with the 
information of whatever is possible, that would be good. 


MSIBART: epCanel put ethirs).caveativion.tt2i.I; understand 
that there may be a lawsuit against the Ministry, and I 
would like to consider this question and see if we are 
going to bring ourselves into real difficulties if we 
release documentation that is not public documents. 


MR. COOKE: Inspection reports are public documents; 
financial documents we obviously think should be public or 
they wouldn't be part of the new amendments. 

MS HART: I just ask for overnight to consider that. 


THE CHAIRMAN: If you can report tomorrow on what 
you think is possible, that would be great, and then file 
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with us at the earliest opportunity after that. 
Mr. Jackson? 


MR. JACKSON: Thank you, Mr. Chairman2 Oils thavera 
short question: 


It's my understanding that there was an identified 
period of non-compliance with certain regulations, and that 
there was an attempt to bring the operator into court, and 
that at some point the Ministry or the Ministry Legal Staff 
did notwattend. 


Is there anything in your understanding of this case 
that has to do with the Ministry not being able to fulfill 
the objectives of the Act by virtue of not being able to 
attend a certain court hearing, or was there some process 
slip ‘here? 


MS HART: Yes, there was, and perhaps we could ask 
Mr. Johnson to speak to that. 


THE CHAIRMAN: Mr. Johnson? 


MR. JOHNSON: The charges in question, there were 
four charges relating to keeping the place in a sanitary 
condition, keeping the kitchen sanitary and having a 
qualified kitchen overseer. 


These charges were laid in January of 1986, and they 
were not taken to trial because of a case that I am sure 
everybody has heard about, the Elm Tree case, in which the 
High Court cast doubt on the enforceability of some of our 
regulations. 


So these charges were among many charges which were, 
I guess, adjourned from time to time while we awaited the 
Court of Appeal decision. We are still waiting for that. 
The case has been heard. I would assume we'll hear in the 
next few months. . 


Okay) One vif you “wilt, tofiethe tnoutlinel adjournmens 
dates was January 23rd of 1987 when our prosecutor should 
have been there simply to speak to putting it over to a new 
date, because we are still waiting for that decision. 

The member of my staff failed to appear, and as I 
understand it, the Presiding Judge did what he is entitled 


to do, which was dismiss the charges for want of 
prosecution. 


‘That is an error in my Branch and one that’ I have <@ 
deal with: 


MR. JACKSON: My question of Miss Hart then is: 
Have you undertaken, or are you about to undertake any 
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investigation of those circumstances as were just set out 
to us? 


MS HART: It has just been stated to you that it was 
an’ errors *Werdon-tecontestrehat Ttewastnot ein “errore™ Too 
many negatives perhaps, but.... 


MR. JACKSON: That wasn't my question. Let me ask 
you again: 


So then you are not conducting any investigation to 
determine -- I think one of the reports I read was that the 
individual in question was having some personal and 
emotional difficulty; that was their reason for 
nNOnN=actcendancéeethate day win court. 


I mean, are you satisfied that the level of service 
and supervision in that very highly sensitive area of 
responsibility within your Minister's Ministry is being 
adequately conducted? 


MS HART: I think we have an investigation when you 
have a concern about whether or not something was indeed an 
error. "When it's an admitted error, there’ is no reason to 
pursue it further. 


MR. JACKSON: Okay. 


Perhaps your private sector experience prevents you 
from, or your limited private sector experiences prevent 
you from pursuing a matter not in the interests of 
punishing anybody, but perhaps to ensure that this doesn't 
happen again. 


i just’ pind “it ‘highly untisual’ that. aomans ‘such a 
highly publicized case, where this difficulty occurred and 
where it may occur again. 


MSUHART se rThateso right. 


MR. JACKSON: The error happened; we acknowledge 
that. To what extent are you working to ensure that it 
doesn't happen again and what procecures have you put in 
place? 


I mean, there was an obvious assumption that someone 
was going to do their job. This was a relatively mild 
case, as I understand it, relative to some of the cases the 
Ministry might be prosecuting under. 


NSCUARTs (SSL swould? like  “totdealmwith? thatvtirrst 
berore “refer *1:ct to?Mrosvonnson: 


Your question did not relate to whether or not it 
would happen again. I will ask Mr. Johnson to deal with 


that. Of course, steps have been taken in that regard. 


Your question had to do with an investigation. No, 
there was no formal investigation, and none was thought to 
be needed because the error was admitted. 


Perhaps Mr. Johnson will deal with this. 


MR. JOHNSON: I was just going to Sddy Lsil, woec 
obviously there was a fault there that occurred in my 
Branch. I am responsible to assess why it occurred and to 
take steps to see that it doesn't occur again. I believe 
that I have done so, and it should not occur again. 


MR. JACKSON: That was the answer I was looking for. 
Thank you. 


MR. CHAIRMAN: Thank you, Mr. Jackson. 


We are running a little bit behind, but what I'd 
suggest is that we have the opening remarks now by Miss 
Hart and then deal with the procedural question that I 
raised with you earlier, and then we Wid | lanc Gu Ollr ake er oe 
deputation before us. 


MS HART: Mr. Chairman, there was just oneaturcner 
thing I wanted to say about Country Place. There is a 
hearing by the Nursing Homes Review Board on March 30th 
when all of these issues will be canvassed, and I think the 
members might be interested in that. 


MR. CHAIRMAN: Thank you. All right. 


The opening remarks have been circulated to the 
members, and we won't dispense with these opening remarks, 
but we'll allow the Parliamentary Assistant or the 
Minister -- whoever is before us -- to at least exercise 
her vocal cords for awhile. Miss Hart. 


MS HART: Thank you, Mr. Chairman. 


As Parliamentary Assistant to the Minister of 


Health, I am pleased today to appear before this committee 


to Sas a details of the amendments to the Nursing Homes 


I would like to offer some general comments on what 
we would like to achieve with the proposed legislation. 


The 1980's will be remembered as the decade that 
SoNe ae and society began to change the way they viewed 
he elderly. We are realizing that most senior citizens 
are physically and emotionally capable of living full ane 
active lives. Away from many of the responsibilities that 
occupied them in their younger years, many seniors find 
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themselves with not fewer lifestyle choices to make, but 
more. 


It is this government's intention to provide those 
senior citizens with the support and resources they need to 
make those decisions. And we are already at work. 


We were the first government in Canada to appoint a 
Minister for senior citizen affairs, The Honourable Ron Van 
Horne, who is now conducting a thorough review of all 
programmes offered for the elderly in every government 
MUDLS CLV. ; 


Today it's time to move forward on another front. 
It's time to see that those seniors living in Ontario's 330 
nursing homes have similar opportunities to make their 
retirement years ones of quality, decency and vitality. We 
believe those objectives can be advanced with the proposed 
amendments to the Nursing Homes Act and the Health 
Facilities Special Orders Act which this committee will be 
considering. 


We have two basic’ goals-in mind. First, to increase 
involvement by residents, their families and the community 
in nursing home life; and second, to clarify and strengthen 
the role of the Ministry of Health in guarantying quality 
of life for nursing home residents. 


The proposed amendments fall into five broad 
categories: residents' rights; residents" counsels; 
quality of nursing home life; ownership; and financial 
issues. 


Residents rights: 

The Nursing Homes Amendment Act sets out a basic 
statement of principles that will govern the operation of 
Ontario nursing homes. Paramount among these principles is 
that a nursing home, above all else, is the home of its 
residents. Residents will have the right to proper food, 
shelter, clothing and care, the right to communicate in 
privacy7znthe-rightitol participateyfullyeanvdecisions 


regarding their medical care and treatment, and the right 
to pursue their social, cultural and other interests. 


Every nursing home owner will be required to post 
this basic statement of principles in the home and give a 
copy to each resident or their representative. 


As well, contracts signed when a resident is 
admitted to a nursing home will be deemed to include the 
undertaking that these principles will be the basis upon 
which the home will be operated. 


These principles reflect the fact that it is not 
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good enough for nursing homes simply to meet their 
residents. physical needs. Psychological, social and 
spiritual needs are just as important. ; | 


Regulations under the Nursing Homes Act protect 
residents’ specific rights. Penalties for homes failing ce 
comply with these regulations range from fines to 
revocation of licenses for serious and repeated offences. 


Homes may also face civil action if they fail to 
honor their contracts. In summary, these rights are and 
will be enforceable. 


We are proposing a number of amendments to give 
residents a stronger voice in the day-to-day management of 
their homes. We understand that in this area much will be 
new to residents and their family. That is exactly the 
point: We are challenging them and their communities to 
become more involved with the life of the Nursing Home. 


It's clear that many Nursing Home residents are 
ready and willing to respond to that challenge and take an 
active part in the operation of their homes. Residents 
councils will be set up at every nursing home where at 
least three residents or their representatives request one. 


Each council can appoint an advisory committee of 
between three and ten members. Three of. those members may 
be appointed by the minister from the community. The rest 
will be selected for the residents council. 


The commmittee will be the main vehicle for 
residents to increase their involvement in the operation of 
their home. It will meet regularly with the nursing home 
owner. It will examine Ministry inspection reports, 
financial statements, and it will review the allocation of 
money for food, supplies and services. 


It will also investigate residents' complaints, 
revolve disputes, and report to the Minister any concerns 


or recommendations it has about the operation of the 
Nursing Home. 


The amendments also provide for the appointment of 
an advisor to assist the committee in its activity. 
Typically, the advisor will act as a paid agent for several 
homes. This will facilitate a sharing of experiences and 


information. Solutions that are developed at one home will 
be passed on to others. 


: It sis our intention to «setup ethis: systemmot 
advisors as a program operated by a provincial nonprofit 


organization. This will sqivesa provinctalmpenspectsyerce 
residents council activity. y : i 
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One further amendment in this section grants agents 
oftthe residents} jcouncil fullestanding ‘as parties before 
the Nursing Homes Review Board. 


As well, residents or their representatives may make 
Submissions at Board hearings. 


In summary, these amendments establishing residents’ 
councils will provide residents, their families and the 
community with the power to become more involved in the 
daily life of their Nursing Home. 


Ooo ey eo, eer, 


Several amendments are proposed to guarantee the 
quality of life of nursing home residents. 


First, the Minister will be authorized to enter into 
contracts with specific nursing homes to increase services 
where there is a demonstrated need. 


An example of this would be the Ministry funding 
additional nursing staff or developing new programs for the 
care of Alzeimer's residents. This arrangement will allow 
for greater accountability in the funding we provide to 
nursing homes. 


Second, the legislation requires anyone who believes 
that a resident has been harmed, as a result of unlawful 
conduct, improper or incompetent care or neglect, to report 
it to the Ministry's Nursing Home Director. 


Anyone reporting such incidents will be protected 
from reprisal. Nursing Home owners will also be required 
to forward all written complaints concerning residents' 
Care stotthe Director. 


I want to make it clear that the Ministry will take 
prompt and appropriate action on every such complaint it 
receives. 


Third, our legislation provides that if a resident 
is physically unable to appear in court to give evidence, a 
Justice of the Peace may be appointed by a Provincial Judge 
to take the evidence from the resident at the Nursing Home. 


The same situation would apply to those residents 
who wish, but are physically unable, to give evidence 
before the Nursing Homes Review Board. 


; hi 1 Fi it 


Changes in ownership and management contracts can 
affect the daily operation of nursing homes and have a 
direct affect on their quality of care. Several amendments 


expand and strengthen the government's authority to 
regulate these changes. 


First, there will be stricter reporting requirements 
on shareholder ownership so that the Minister can know not 
only the officers and directors of a home, but also those 
with controlling interest. Corporations will be required 
to notify the Minister about any changes in controlling 
interests which affect the license. 


Second, in approving or refusing a license, the 
Minister will be able to consider the past conduct of those 
with controlling interest. Their honesty, integrity, and 
competence to operate a nursing home will be accessed. 


Third, these amendments will allow the Minister to 
take into account criteria, such as concentration of 
ownership and the balance between profit and non profit 
ownership, in considering whether to issue or refuse a 
license. 


Fourth, because a nursing home's financial affairs 
and quality of care are also linked, we are proposing the 
following: 


That Nursing Home owners provide the Ministry with 
annual statements of profit and loss for each home; that 
these financial statements, including detailed expenditures 
on supplies and services, be posted in each home alongside 
the Ministry's annual inspection report, that ochis 
financial information be presented in a way that is both 
useful and understandable for the residents and their 
families. 


it will be encumbent on each nursing home owner to 
provide this information, even if the owner has contracted 
to have the home managed by a third party. 


Other amendments call for increased powers of 
inspection. to allow, for. the collect vonwor evidence and 


classification of ownership liability under the Nursing 
Homes Act. 


| On that last point, the amended Act will hold the 
licensee liable for everything that occurs in the home,. 
with the exception of harmful acts inflicted on residents. 
As well, maximum penalties for violations of the Nursing 
Homes Act will be increased to $5,000 for a first offence 
and to $10,000 for subsequent offenses. 


Mr. Chairman, this is legislation for the 1980s. Ig 
was developed after extensive consultation with those in 
the Ontario Nursing Home industry, and with workers and 
advocates in the fields. It is intended to proceed in 
tandem, not only with the work of Mr. Van Horn, whose 
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activities I described earlier, but also with that of 
Father Shawn O'Sullivan. Father O'Sullivan is conducting a 
review of advocacy for vulnerable adults in Ontario and 
Should be reporting back to the Attorney General by June of 
this year. 


We think the 30,000 residents of Ontario nursing 
homes will be well served by this legislation. I urge 
members to give it their careful consideration and review. 
Then let's get to work to ensure that all nursing home 
residents enjoy days and years filled with comfort, dignity 
and respect. 


MR. CHAIRMAN: Thank you. 


There is a question from Mr. Cooke, and I thought 
that we'd agreed that we were --- 


MR. COOKE: I guess it's almost a procedural 
vest Ol abut. sc. 
MR. CHAIRMAN: Those are always in order. 


Pe TUneCBODSeLVeEtulOn, = chat’ 1S, Mr. Charrman, 
to the Parliamentary Assistant: 


In your statement, you say this is legislation for 
the 1980s. I might point out we are almost in the 1990s. 
But that's typical of how we deal with nursing home 
legislation. 


I am wondering if the Parliamentary Assistant and if 
the Ministry has any amendments that they already know they 
are going to be putting to the proposed amendments, and 
what regulations that will be eventually attached to this 
legislation are prepared, so that we can properly discuss 
this legislation over the next couple of weeks. 


MS HART: We do not currently have amendments. I 
anticipate that there will be amendments drafted over the 
course of the public hearings, and when they are drafted, 
we would be happy to share them with you. 


MR. COOKE: What about all the regulations? There 
is lots of regulatory power given in this bill. 


MS HART: Regulations have not been drafted. It 
would be’a little putting the cart before the horse to 
draft before you know what the legislation is going to say. 
We will have --- 


MR. COOKE: It's very difficult --- 


MS HART: Perhaps you would let me finish my answer: 
We will have, in the course of clause by clause, a 


pretty good indication of what regulations are intended to 
be drafted. 


MR. COOKE: It's very difficult, quite frankly, to 
deal with tnis legislation without seeing the regulations, 
since basically there are large portions CECH IS 
legislation that simply give the Ministry regulatory making 
power. 


And it's almost impossible to properly judge this 
legislation without seeing the draft regulations. And it 
is normal procedure around this place that we are given 
draft regulations when major pieces of legislation like 
this are brought forward. 


THE CHAIRMAN: Mr. Andrewes. 
MR. ANDREWES: I have a question of Miss Hart: 


You said that you anticipated some amendments, but 
you had none at the moment. I guess our experience over 
the last year-and-a-half has been with these bits of 
legislation that are source to the Ministry of Health, that 
we have had expensive amendments introduced by the Ministry 
itself on a daily basis. 


So I want to go on record as supporting Mr. Cooke's 
question and appeal to you that we need those amendments 
given to us well in advance so that we can review them. 


MS HART: Mr. Andrewes, your point is well taken, 
and it makes my job a lot easier if they come sooner too. 
I will do my best to get them to you soonest. 


MR. BAETZ: Time will tell. 
MR. ANDREWES: Time will tell. 


MR. CHAIRMAN: Time will tell, indeed, as it always 
does. 


As a procedural matter, what is your desire for 


Pomonr es afternoon when the Minister can be available to 
us? 


MR. COOKE: Mr. Andrewes spoke to me briefly, and 
the only thing is that there are a number of questions that 
come out of the legislation and out of the opening 
statement that I would like to get clarification on. 


Normally, on a major piece of legislation like this, 
I would like to know, for example, how the residents 
councils and the residents council advisory, all this stufi 
is going to work, things that couldn't be answered during 
the lock up that we had when the legislation was 


Farris Associates sReno Gein .alnG. 


2 


introduced, and plus some questions that come out of the 
Country Place situation. 


I don't like to bump any one, and I would only want 
to do it if it would be convenient to Concerned Friends. 


MR, CHAIRMAN: Mr. Andrewes? 


: Well, the clerk has done a 
commendable job in scheduling a number of these witnesses, 
and I find it absolutely astounding that on a major piece 
of legislation like this that the Minister would not be in 
attendance at the outset to respond to these questions. 


I feel rather strongly, Mr. Chairman, that these 
groups have been scheduled, we proceed with the schedule, 
and if the Minister hasn't got the dignity to grace this 
committee with his presence at the outset, then we'll deal 
with those matters later. 


MR. COOKE: At a minimum we would, if we can't come 
to an agreement in the committee at the minimum, want to 
have at least a half a day with the Minister before we get 
into clause by clause. 


MR. CHAIRMAN: I guess my question for you is -- 
because I don't hear a consensus at the moment -- is that I 
am presuming that you both do want some time, would prefer 
some time with the Minister in terms of question and 
answer, the normal format that would follow an opening 
statement by the Minister. 


If you would like me to -- I understand the desire 
not to disrupt people who are already on the list, and 
Concerned Friends especially we have given a whole 
afternoon to, given the amount of work they have done in 
this field in the past. 


Can I ask the clerk to make an approach to them to 
see how they would feel about being a later deputant, 
rather than an early deputant, and if that would bother 
them, then we will say no, and we won't deal with it? We 
will have them on tomorrow. 


And if they say that that's a problem for them, or 
that that would help them -- which is a possibility always 
when somebody's on this early -- that we would find another 
date for ‘them. 


Doing it that way, but making sure that they 
understand they are under no pressure at all; would that be 
Suitable? I just don't want us to use a lot of time 
tomorrow afternoon while Concerned Friends are sitting here 
for a major exchange with the Minister, because I think 
that would be in some ways less polite to them than giving 
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» It would be very wrong to do that. I 
think: at this point in time -- and I done cewantct. «tO stake 
away from your attempts, Mr. Ghairmanjymco.acnvev.e 
consensus -- my first preference would be to find some 
other time for the Minister to appear, possibly at the end 
of the deputation. 


My second preference would be to follow your 
suggestion that perhaps Concerned Friends would appear at 
the end of the deputations and the Minister could appear 
tomorrow afternoon. “I.... Well, 1 have stated my 
preference. 


MR. CHAIRMAN: Well, how do you want me to leave 
Ehiss 

MR. COOKE: I like Mr. Andrewes' second preference. 

MR. CHAIRMAN: Okay. Why don't -- let's put iteichis 
way: 


Why don't we just let Concerned Friends know what 
the discussion has been, and that the preference is not to 
disrupt them inordinately at all, and to put the emphasis 
that way and see what their reaction is. And we will 
either then -- if they say they would prefer a later date, 
if that would be their preference, then we'll move them, 
and if they don't, we'll move the Minister to Wednesday 
afternoon next, which would be the ending of, we presume, 
the public hearing section of this before we go to clause 
by clause. Okay? Would that be all right? 


Well, let us start our public hearings process then 
and have the Ontario Nurses Association come forward to 
make their presentation. 


We're going to need at least one extra seat to be 
moved down. 


Welcome. Some of you have been before committee 
before, so you know how things operate. But essentially 
the way we will proceed is for you to read your report to 
us, Or summarize it in any way that you would like in as 
much time as you feel would be convenient for that, and 
then we'll open up to questions following that but not 
interrupt the presentation in any way. 


But first, if you could introduce yourselves. And Il 
think there are only two mikes there; if you can be sure 
ee you are speaking relatively directly at a microhone in 

ront of you, and not leaning too far back in the chairs, 
which we all tend to do around here, then we'll be sure we 
get you for posterity. 
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So that you could perhaps introduce yourselves. 
First let me say welcome. 


MS_ LYNN: I'm Gloria Lynn, President of the Ontario 
Nurses' Association. 


MS BABAD: I'm Marlene Babad, Nursing Practices 
Officer for the Ontario Nurses' Association. 


MS COLE-SLATTERY: I'm not sure I want to be 
recorded for posterity. I'm Glenna Cole-Slattery, the 
C. BVO." o£ theiOntario.Nurses' “Association. 


MR. CHAIRMAN: It's been done before though. 
All right. Please proceed any way you like. 


MS LYNN: Mr. Chairman, members of the Social 
Development Committee, the Ontario Nurses' Association is 
the union which represents more than forty-five thousand 
registered and graduate nurses employed in Ontario nursing 
homes, homes for the aged, hospitals, public health units, 
V. O. N., medical clinics and industry. 0O.N.A. represents 
more than seven hundred and fifty nurses employed in 
Sixty-one nursing homes. 


As the voice of these nurses, we welcome this 
Opportunity to express our concerns about Bill 176 to this 
committee. 


I would like to take the opportunity to commend the 
Minister of Health for the broad consultative approach 
taken prior to the introduction of this legislation. The 
union supports the introduction of legislation to improve 
the care of residents in nursing homes. However, there are 
several areas of Bill 176 that the Union strongly 
recommends be changed, and I would like to address them 
now. 


The Legislation includes a number of principles 
under which nursing homes should operate. However, it does 
not include a mechanism to ensure enforcement. As you 
know, there have been several problems with enforcing the 
Nursing Homes Act in the courts. Legislation must be clear 
in order to sustain a charge. 


O.N.A. recommends a legislative bill of rights to 
inform and protect both the resident and practitioner. The 
bill should be developed by a task force of residents, 
consumer representatives, practitioners and government. 


Bill 176 allows the Nursing Homes Review Board to 


name additional individuals and groups as parties before 
it. The Union believes that employees and their 
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representatives should be parties before the Board. Since 
the Board will be examining residents' care, its findings 
‘and decisions could affect individual nurses, Therefore it 
is essential that the Review Board not have discretionary 
power in this matter. 


We also believe that individual residents and their 
representatives should be included as parties before the 
Board. Mr. Chairman, O.N.A. has a number of concerns about 
the inspection process and believes that several changes 
must be made to ensure quality care. 


We believe that additional money should be made 
available for hiring more inspectors and for improvingacoe 
inspection process. For instance, the Ministry should vary 
its inspection times so that homes are not aware of when. 
they will be inspected. 


Also, the Bill should ensure immediate compliance 
when conditions endanger the residents. Inspectors should 
be required to talk to residents and employees during an 
inspection tour. 


The Union supports the reporting of resident abuse. 
We also support the principle that reporters should be 
protected from discipline, discharge and intimidation. 


However, this legislation would only protect the 
reporter from such action if she did not act maliciously or 
without reasonable grounds. We are concerned with the 
application and interpretation of this wording and believe 
it should be removed from the legislation. : 


And employer could discipline or discharge an 
employee and state that the reporting of resident abuse was 
not based on reasonable grounds. While a hearing might 
overturn the employer's action, the employee would have to 
go through a hearing and obtain legal advice and 
assistance. This process in itself can be intimidating and 
ultimately defeat the purpose of the legislation. 


. O.N.A. supports the amendments on disclosure of 
financial information. However, we believe the wording 
should be expanded to ensure that information also includes 
the allocation of money for supplies and services. 


While the Union supports the work done by residents 
councils ‘and the involvement of residents, their 
representatives and community members in care delivery, we 
are concerned with the functions and powers of the 
Residents Counsel Advisory Committee and believe it could 
delay investigation in handling of complaints. | 


Instead, O.N.A. believes the Ministry of Health's 
inspection procedures must be strengthened. We also 
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recommend the establishment of an independent advocacy 
System. Jn our position paper on patient rights, we 
suggested that one option could be a publicly funded 
network of advocates that have jurisdiction in all health 
care situations, including nursing homes, homes for the 
aged and hospitals. 


Mr. Chairman, while speaking generally in support of 
this Bill, the Union strongly recommends that changes be 
made in this Bill or incurred regulations in areas such as 
staffing, in-service training and assessment of competency. 


The current Regulation outlines the minimum amount 
of nursing and personal care to be given to each extended 
care resident by each staff category. Unfortunately, 
nursing homes are often staffed at this legislative 
minimum. 


There should be sufficient staff available to meet 
dit tne=needsmor thes residents, including physical, 
psycho-social and their spiritual needs. The Union 
believes that the minimum numer of hours of care must be 
increased and must reflect the varying needs of residents. 


- O.N.A. is also concerned that all staff be oriented 
and qualified to work in the nursing home. Appropriate 
standards of care should be set and implementation assessed 
through quality assurance programs. 


The regulation currently requires that every nursing 
home conduct in-service training programs at least once a 
month. There is no assurance, however, that staff have 
time to attend these programs. 


Also, each staff category has different educational 
needs, and therefore different in-service programs should 
be available. Legislation should be introduced to correct 
these problems. 


It is essential that legislation include procedures 
for assessing the resident's competency. Such procedures 
could include appropriate assessment and reassessment of | 
the resident. Appropriate restraint policies should be put 
into place. 7 


While the Union would like to see improvements in 
the Regulations under the Homes For The Aged and Rest Homes 
Act, we would refer the committee to its policies on 
reviews and assessments. These policies consider staffing 
and types of restraints -- for example, chemical 
restraints -- must be reassessed after seven days. 


Similar procedures should be included in Bill 176 
and apply to all restraints, such as physical restraints, 
Chemical and secure areas. The Ontario Nurses Association 


believes that funding methods should be re-examined. 


A number of residents require more than the extended 
care allotment of ninety minutes of nursing and personal 
care each day. 


Also the allocation of money within individual 
nursing homes should be reviewed in order to appropriately 
determine whether there is sufficient funds available to 
provide the care needed. 


In conclusion, legislation to improve residents’ 
care is long overdue in Ontario. The Union urges the 
government to move forward quickly with comprehensive 
measures which will ultimately result in improved quality 
of life for residents of Ontario's nursing homes. 


I thank the committee for its attention, and we 
would be pleased to answer any questions. 


MR. CHAIRMAN: Thank you, Ms Lynn. 
Are there questions from members? . Mr... Cooke? 
MR. COOKE: Thank you, Mr. Chairman, 


I would like to ask you: One of the statements you 
make under the inspection section leaves one with the 
impression that you, as representatives of people that work 
in nursing homes, think that your members are usually aware 
of when inspections are taking place. And that's always 
disputed by the owners of the nursing homes. é 


But I would like to get you to expand on that. eile 


you talking about surprise inspections, the annual 
inspections, or both? 


MS _BABAD: We are talking about both. : What's 
happening now ~~ and our nurses say this both not only for 
inspection but also for the accreditation procedure -- is 
that the owners know. It's not that it's-announced, 
certainly not for nursing homes, but they know because tiie 
inspector's in the area and it's more economical for him or 
her to do all the inspections in that area. And there is 


quite a lot of sprucing of the homes done prior to an 
inspection. 


MR. COOKE: I know one of the difficulties inomy 


home community is that the inspectors come from London and 
they come to Windsor. 


_ Sol think what you are saying is correct, that when 
the inspectors are in town, word usually gets out, 
especially if it's an in-depth inspection at one of the 
nursing homes, the other nursing homes somehow become aware 
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I agree with your concern about repoLreingithaum™ to 
residents, that unless the words "maliciously and without 
reasonable ground" is taken out, that that can be 
manipulated and used to intimidate people from properly 
be porerngy 


Could you give me an idea of what kind of in-service 
training occurs now, both for your full-time staff and your 
part-time staff, and what the announcement that the 
Minister made a few months ago, or whenever -- I forget the 
amount of money -- fifteen, sixteen, whatever millions of 
dollars it was that were going to be used as incentives to 
do as number of things, one of which was in-service 
training, how that's coming along as well? 


MS BABAD: We have a lot of problems with in-service 
education in the nursing homes, because most of it is 
provided by the nurses for other nursing personnel, such as 
health care aids. And as we have indicated, one of our 
concerns is that there be different in-service education 
programs available for each staff category, because their 
needs are different. 


For instance, the in-service education provided to 
nurses would certainly be different in most instances than 
that provided to health care aids. 


The other concern, of course, is that they are 
usually not able to attend because there is very minimal R. 
Narvstaft wintpanticular gin the agency. So somebody has to 
stay with the residents and supervise the other nursing 
personnel. 


We have concerns, a number of concerns with the 
Ministry’ s recent announcements concerning funding on 
in-service education. “It's "Xx" number of cents per 
resident, and I myself don't remember the exact amount off 
the top of my head. 


MR. COOKE: I think Mr. Nightingale was saying five 
cents per resident. 


MSSBABAD:; thathink ?..0.« Rive nesonry. 


One of the problems is that it's only mandatory for 
fulltime nurses, -andrcertainiy tfor4OONn sn 24nurses > ‘the 
majority of our nurses employed in nursing homes are 
part-time. Indeed we only have thirty-seven per cent 
full-time nurses. 


So) (that "selLeavinigroutivan :awlulelrot “of epart—time 
nurses who probably would be left to staff the floor when 
the full-time nurses go. 


-SLATTERY: Arlene, I think there is an 
additional fact here. And correct me if I'm wrong, but the 
existing enabling legislation calls for one R.N. per 
Laciiacey? 


In the Nursing Home Act now, how many nurses must I 
employ if I am running a nursing home? 


MS BABAD: It depends on the number of residents. 


MS COLE-SLATTERY: And one per how many residents? 


MS _BABAD: It's based on extended care hours, and 
Te mMusOrry.,+ 1. aon, t remember them off the top of my head. 
I have got the legislation here. 


MR. SAPSFORD: The minimum entry requirement is 
one-point-five hours of nursing and personal care per day. 
That is split in a ratio between registered nursing, 
registered nursing assistant and health care aids. 


The ratio, if my memory serves me, Te .t Wire eit 
three-quarters of an hour per resident on a weekly basis, 
and then that would be multiplied by the number of 
residents in the home to get the appropriate number of 
registered nursing hours. 


MS _BABAD: And for intermediate care, if I remember, 
it's one nursing personnel per twenty, Duty ciabress ioe 
divided.onw Likes jitats muUrsing was 


= : When you are talking about 
in-service, then you put your finger right onto thea Ete 
is a ratio of -- a minimum number of nurses is spelled out 
someplace. 


. Where you take an hour and a half a day for the 
vigorous healthy people in this room, the amount of time 
you spend brushing your teeth, washing your hands and face, 
getting yourself dressed, eating three meals a day, having 
a shower or bath, getting undressed, going back to bed; I 
would warrant everyone here spends about an hour and a 


half, if you clocked yourself, and you can all do ite en On 
yourself. 


So for people who cannot do it for themselves, who 
have contracted limbs or who are very, very slow and can't 
eat in a normal fashion, the hour-and-a-half is ridiculous. 
You can't take care of a healthy person, if you do 
everything, all of the aids to daily living, sacuivetnes of 
daily living have to be provided in lieu of the patient 
being able to do it themselves. 


Then if you have minimum requirements for R.N., and 
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you have subordinate staff, so to speak -- and by that I 
mean not necessarily subordinate in the worth of the work, 
but subordinate in the credentials and skills package 
that's required to do the work -- and then you put in a 
caveat on in-service in which you are now staffing 
everybody at a minimum, there are various and sundry levels 
of teaching that need to be done. 


And in any event, it's not going to be done because 
no one can do it within minimum staffing and the 
hour-and-a-half per patient per day. And that's a 
twenty-four hour’ day. 


I am sure that fifteen minutes at least of that time 
is spent mostly -- on the night shift, and forty-five 
minutes on the evening shift getting them ready to bed, so 
it leaves an hour-and-a-half to get them up and going in 
the first place. | 


So when you put all of these things, it sounds 
wonderful, but it's totally unimplementable in the broader 
structure. 


Quality in-service would upgrade the proficiency of 
the staff, which would give the residents a better quality 
of life, depending on what area the staff was supplying. 

It sounds fine on paper. But the actual fact of the matter 
is that it's not adequate staffing in some instances. What 
is there is perhaps not at the level of the patient needs. 


The correction in monitoring of the quality of 
care -- whatever that means -- if it isn't built-in, you 
are just shelving the elderly, actually. And the 
in-service is a part that we are keenly interested in, 
based on what our members tell us, but it has direct 
bearing on who gets what when, and maybe it's not quite so 
esoteric as the average person thinks "in-service" is. 


MS BABAD: The other problem with the criteria are 
that there are twelve mandatory, and we have learned that 
the legislative minimum becomes the fact of life. Six of 
those are already designated for specific topics, and the 
OEneresix arerat "tne.... cthinkethey~calmw ener =the *Staft 
Development Coordinator. And our problem with that is 
that, of course, the staff -- for instance, if the program 
is for nurses, they should have input into the program. 


MR. COOKE: What is the Staff Development 
Coordinator? 


MS BABAD: That's a person that they have to 
designate. And I don't know because the criteria have just 
rome down, DbuUc“UuSUacl Yin the Anstitutionssitisethesnursing 
Management team already there. Itws?notenormally a 
full-time person in nursing homes. 
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MR. COOKE: Yes. I would be surprised if it was. 


MS BABAD: No, it isn't. It's just that's what they 
call them in the government criteria. 


MR. COOKE: What do you think the practical impact 
of this legislation is, while we agree there are some 
positive aspects with financial disclosure, and hopefully 
conversion of this statement of principles into a real bill 
of rights, a number of things that you have mentioned and 
we have too? 


But without the addressing of the staffing issue, 
what is the practical impact for the residents of nursing 
homes? 


MS BABAD: I think, quite frankly, that if the 
things that we have identified are not improved, 
particularly staffing, the qualifications of the staff, et 
cetera, then the Act becomes meaningless, because if you 
don't have the staff, if you don't have appropriate 
standards, you can't give the care that's needed. 


And when we speak of care, I want to emphasize we 
are not only talking about the physical needs of the 
resident, but we are also talking about the psycho-social 
and spiritual need. And quite frank. Vea te liye ee elLOlG 
lately -- but there is unfortunate emphasis on, "well, 
we've met the physical needs", and sometimes I don't even 
ae they do that. But we are certainly concerned about 

e a= a= ae 


MR, COOKE: Would it be helpful to you if there was 
an amendment in this litigation that when the annual 
inspection process and then the annual relicensing process 
took place, that there was an automatic public hearing with 
a public review of the inspection reports that took place 
that year, inspection and compliance, and so forth, and 
everything that took place that year, which gave an 
Opportunity to the employees of the nursing home, the 
residents of the nursing home, and the relatives and 
members of the community to have input into that 
relicensing process? 


MS COLE-SLATTERY: Yes. 


MS LYNN: With no repercussions to the employees. 
MRS COOKEse sExact ly. 


THE CHAIRMAN: Mr. Andrewes. 
MR. ANDREWES: Thank you, Mr. Chairman. 
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The statement you made relative to the Pepotvanrg OL 
harm to residents, and you say, "however this amendment 
protects" -- and my text I think was a bit different. You 
were elaborating a little bit on some of those comments. 


However, this amendment protects the reporter 
unless the person acts maliciously, 
maliciously or without reasonable grounds. 

We are concerned with the application and 
interpretation of this wording and believe it 
Should be removed from the legislation. 


Are you concerned about the wording or the intent of 
the wording? 


MS LYNN: The wording. 


MS _BABAD: Both. In the sense that you can put 
wording in a piece of legislation, and we all know how it 
can be misinterpreted. We are only talking about the 
wording in quotes, unless the person acts maliciously or 
without reasonable grounds. We are not talking about 
removing the section on the reporting of resident abuse. 


: MR. ANDREWES: Exactly. But do yourorink Ths. farr 
that a person who acts maliciously or without reasonable 
grounds should be free of any retribution? 


MS COLE-SLATTERY: Who can prove it's malicious? 
MR. ANDREWES: Well, I am asking your advice, 


because you are saying it should be removed. You have 
Problems with the words. I am asking your advice on how we 
alter the words and at least retain the intent. 


MS COLE-SLATTERY: Okay. I am thinking as a staff 
nurse, and I know -- hypothetical thing -- I can see that 
the patients don't get anything but the minimum. There are 
numbers of ounces of greens, or whatever, in the current 
enabling legislation. I know that they get everything bare 
minimum, but it isn't really what the intent of that 
legislation was. 


And I have complained about the mice in the kitchen. . 
And I have complained about rotating all three shifts in a 
One scheduled work period. 


Bottom line: I am not the employer's favorite 
employee. I won't win the gold star at Christmas. And in 
that person's mind, I am an irritant in the building. And 
I suppose maybe in many persons' minds I am an irritant. 
But I don't view me as an irritant. 

And then one day I see Suzie Q. Smith smack somebody 
and I go to report it, and I do report it. And the 
employer says to me, "You're just malicious. You're into 
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everything. You complain about everything, and now you — 
have this terrible statement that you have made about Suzie 


Oc moll ieitie ts 


Suzie Q. Smith and I being the only ones in the room 
with a comatose patient, Suzie Q. Smith denies it, and I'm 
probably out of work. 


And if I am working in one of these institutions in 
a remote area, I have a long way to go to find another job. 
So what am I going to do? 


I'm probably not going to begin telling anybody 
about the bad food in the first place. And for sure Bom 
not going to tell them about the’ mice in the kitchen. And 
we are going to go right down. 


And is it worth my while to report abuse to your 
mother, if it costs me my job? Because it's probably your 
mother I'm looking after or your aunt or your...somebody. 


MR. _CQOKE: Who determines under this legislation 
what's "malicious"? 


MS COLE-SLATTERY: Yeah, what's "malicious". 


MR. _ANDREWES: My point is, before we get, you know, 
completely off the track, my point is, you are concerned 
about the wording. Are you concerned about saving, 
protecting people who wish to act maliciously or without 
reasonable grounds, whatever that means? 


MS COLE-SLATTERY: No. No. 


We are not looking to punish people who are acting 
and have the courage of their convictions and are willing 
to speak the truth as they see it. And without something 
in between those two extremes, there are lots of women who 
are going to see many things and not report it. 


MS BABAD: That happens frequently in other 
proceedings as well. Nurses are frequently reported to, 
for instance, the College of Nurses. And there may not be 
proper reasoning behind it. You are going to have a 
problem because it leaves a-loophole for people to use. 


And so “it's: safer to just Weave it autythanpputstnus 
loophole in. 


MR. ANDREWES: Put other words in. 


TNH 2 8 MS BABAD: See the other words. And what are the 


MR. ANDREWES: Well, you know, that's one of the 
reasons for these public hearings, is to have groups like 
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yourselves come forward and offer constructive criticism. 


I think you've offerred a constructive criticisn. 
It's up to us to find the other word. If you've got 
thoughts in that regard, help me. 


MS COLE-SLATTERY: Don't leave home without us. 


MR, ANDREWES: If you don't, then we'll attempt to 
rectify the injustice. 


MR. CHAIRMAN: Mr. Jackson? 


MR. JACKSON: Thank you, Mr. Chairman. 
Just a quick supplementary, Mr. Chairman. 


In your experience in the broader medical field, is 
there an application for this kind of reporting mechanism 
in any other type of legislation or procedure that you are 
familiar with that we might go to to determine language 
change? 


MS BABAD: There is the child abuse, of course, and 
that is not the same as reporting on suspicion. So there 
is much more leeway. 


I think that's the only one other than, of course, 
those that are -- those that have a responsibility under 
individual legislation. For instance, Registered Nurses 
are under the Health Disciplines Act, so they have an 
Obligation to report. But I doubt it if that wording would 
help you, because it doesn't deal with the "maliciously" or 
"without reasonable ground". They just have an obligation 
ColLrepont: 


MR. JACKSON: We are assuming on that basis that 
this wording is insufficient, and we are seeking 
alternative wording. I guess I would like the Ministry 
staff at least to struggle with that question over the 
course of the next three weeks, if there is the existence 
of another procedure, and it may not even be in the medical 
field. It may be beyond that even. They could check with 
Labour. 


MR, COOKE: Can I be of help? 

MR. JACKSON: I don't wish to go off the topic. 

MR. COOKE: I was just suggesting something to you. 
MR. JACKSON: I am asking for information. 

RRs COOKE SeeYou maghe want to review the discussion 


Phatetook¥placetarotindwBill 70*in®giving employees the 
right to refuse. And it was a similar clause in the 


original legislation, that you couldn't refuse work that 
was unsafe if it was a malicious attempt by the employee. 


And that was taken out by the all-party committee 
that studied that legislation, because they thought it 
would be a dis-incentive to employees to properly exercise 
their rights under that piece of legislation, which is the 
same argument here. 


MR, CHAIRMAN: We'll take it under advisement, the 
notion that we should be trying to look at other 
legislation. 


MR. ANDREWES: Thank you. 


Section ol?) Bethe wander. deals withtne residents 
council advisory committee. We have a similar sense of 
direction on that. 


What is the right mechanism? You have suggested the 
Inspections Branch, a broader role for inspectors and a 
more enforceable mechanism. Are there other mechanisms? 


MS _BABAD: And we've also recommended the 


establishment of an independent advocacy system. So we see 
both. 


We are not saying, by the way, of course, residents 
councils should not remain in existence. We are very 
concerned with the wording of the functions and powers of 
the residents council advisory, and 1 think everybody 
eee ee our concern because I have been hearing about 
ir 


So basically we believe that there is a role for 
involvement in the community and, of course, we have made a 
number of recommendations outside of this, like Fount 


socio-district health councils which deal with all issues 
of concerns. 


But basically we do believe that the inspection 
process and the independent advocacy system are necessary. 


MR. ANDREWES: Tell me this: In terms of the 
independent advocate and the independent advocacy system, 


what form, what mechanism for dealing with the problems are 
you recommending? 


For instance, if the advocate's intervention with 
ee Nursing Home operator or through the Inspection Branch 
oes not satisfy the advocate, does not resolve the issue, 


what forum is there beyond that? What mechani a 
suggest beyond that? anism would yo 


MS COLE-SLATTERY: If you have a patients' bill of 
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rights with some enforcement...some teeth in LE; anotemust. a 
piece of paper that people can frame, but something that 
really has legislative powers within it as for redress. 


We are not looking to create a whole 
other...bureaucrats forgive me, but another bureacratic 
layer as some have done in very involved programs and those 
other fine things. 


If the patient has a good bill of rights that really 
is) Justi anaextension? offshisiright! of) citizenry: int.thes first 
place, it's just that it's spelled out because he's old and 
can't remind you all that there is a charter and other good 
things that he lives under. 


If there is spot inspections, spot inspections and 
independent inspections made, perhaps through the Ministry, 
as to the conformities on an ongoing period; if there is a 
residents advisory council which members of the family, 
members of the staff -- that could be broken down in 
percentages, if that would be that advisory council -- I 
don't think that the recipient of care should be written 
out of the reporting mechanism. 


_ However, I don't think that that should be the only 
person responsible for reporting or being involved in this 
equality measure you are looking at, because we wouldn't be 
there. 


We spoke publicly a couple or three weeks ago. One 
little old lady was there, and I said, "if these little old 
ladies and little old men could do everything you wanted 
them to do, they'd be home stuffing envelopes for Mr. Cooke 
while their watching their bean soup." You know, they are 
there because they can't. 


MR. ANDREWES: What about Mr. Andrewes? 
MS COLE-SLATTERY: Well, you might find a little old 
lady stuffing envelopes too for you, Mr. Andrewes. You 
. never can tell. I've seen that, from time to time. 
MR. CHAIRMAN: We are all in search of volunteers. 


MS COLE-SLATTERY: If he wants one, I will find him 
one. 


MR. JACKSON: (Inaudible) 

MS _COLE-SLATTERY: Well, I've got lots of time. 

I guess what I am trying to say is, the best 
monitoring mechanism is the one that includes the major 


players, without having any one part of it being totally 
and solely responsible. I think that it has to be the 
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patient, the patient's family, certainly the community. 


THewcemmnundity..Ombankoy ises0mbl Gree tae eu have a 
Nursing Home that's a hundred miles away from the person 
who needs the nursing home, it's like sending your kid 
away .0 cit! sia terrible, terrible rupture in the family, and 
it's very, very bad for the person who has to go away from 
friends and neighbors. 


I had an experience recently where my mother had to 
be in longterm care for a number of years, quite a distance 
away from the trees and the people that would have made her 
dayio ‘So¢ ifaithe nursing homes are in the communities, the 
community people are the ones that love and care for them 
the most, and they certainly should be part of the 
direction of the quality. 


MR. CHAIRMAN: Mr. Andrewes? 
MR. ANDREWES: Thank you. 


Finally, might I come to the issue of fundingza= You 
have said: 


However, the allocation of monies within 
individual homes must also be reviewed to 
determine whether monies available are 
inadequate to provide appropriate levels of 
care. . 


I think that statement implies that the monies are 
not adequate in some cases. 


MS COLE-SLATTERY: We don't think they are. 
MR. ANDREWES: And why? 


MS COLE-SLATTERY: I don't know. You have only got 
one pie. 


Probably somebody maybe has not asked for a larger 
piece of it, larger slice of this particular pie. 


; If you look very, very generally, all of us sitting 
in this room, if statistics -- all of us sitting in this 
room, if statistics are to be believed, wills probablyr dive 
to enjoy the benefits of whatever longterm care you folks 
are gOing £O Sturucture. 


wertee MR. ANDREWES: Why do you think we are working so 


MS, COLE-SLATTERY: Well, never under-estimate the 
long range view of a politician. 
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pha oUDREWES: / But we <are going to, bringsan¥eonflict 
of interest guidelines that may impinge on our operation. 


MS COLE-SLATTERY: Well, you have to do what you have 
to. -do« 


But the young woman alluded to the 80s. This is 
probably the one single topic in health care that we all 
know for sure will be around at least for the next twenty 
to thirty years and involve us all because we are all 
living longer. I am not so sure the quality is as good as 
it was in the past. 


But this is a very, very big ball of wax here. You 
anesjust touching .the tip vot sthe iceberg. . If, you don,t 
make mechanisms for appropriate folk -- and I am not just 
saying that the appropriate folk are registered nurses -- 
adith ought, fot Peltothatam could getiyoustoe believeiit; I'd 
say it -— but thevfactiofathermattersis there! are,.lots of 
people involved in the delivery of care of any kind. And 
IfeAityLs enotetunded ,Witiis ther old: storys. "You" get, what you 
pay for. You buy cheap; you get cheap. 


And you have now in the province a nursing shortage. 
I don't think you want to be responsible for the 
resurrection of Serigam. There has to be teeth in this 
legislation and there has to be money in this legislation, 
because the population of Ontario is probably going to use 
this legislation. And to what degree of success rests a 
great deal upon how you fund it. You can't have this kind 
officaresforonothing. 


MR. ANDREWES: And are you saying that simply, let's 
say, an increase in the current per diem; is that a 
Sufficient means of resolving the problem? 


MS COLE-SLATTERY: Not necessarily, no. 
MR. ANDREWES: How do you resolve it? 


MS COLE-SLATTERY: Oh well, you are spending money 
on things you don't need to spend it on and you could spend 
it on things you do need. 


First of all, there is early detection, prevention 
and referral, which should be done when a patient is in 
their 50s, or perhaps 60s if they're really -- don't 
tremble, Gloria. Many of them here are fifty. 


You could utilize the public health and community 
health services for detection and referral. You could 
expand the home care sector and let people stay at home. 
And I don't just mean shuffle around until Suzie Q. Smith 
pops in with the soup. There are lots of ways that you 
could spend the same amount of money and get a much better 
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result. 


But when you come down to institutionalization, the 
more beds you have, the more people you are going to have 
in them. On the other hand, there does come a time when 
folk cannot be alone twenty-four hours a day without 
ongoing supervision. 


But if you utilize the community and public health 
resources that you have at your disposal now.... What you 
are talking about is, what are we going to do with them 
after we get them in the home? 


MR. ANDREWES: Exactly. 


-SLATTERY: Well, there are lots of ways that 
you could make them not have to come to the home for 
awhile, and when they do, be more accepting, need less 
care, a lot of teaching of the patients. 


We can't even teach an Aide to do some things right. 
How can we teach a patient how to put on the iran ain dont 
know, support hose, or whatever, you know, and encourage 
them to be somewhat independent? There are lots of ways 
you could spend the money you're spending and get more in 
return. 


MR. ANDREWES: I guess what I invite you to say ~~ 
what I was hoping that you were going to Say, was that 
within a given institution, that the funding mechanism that 
we currently have is not flexible enough to meet the 
specific needs of specific patients. 


MS COLE-SLATTERY: Funding anywhere, whether it's om 
acute care or longterm care, should be based on the level 
of the person giving the care matched up against the acuity 
of the patient's needs. 


MR. ANDREWES: Finally got the answer. 


MS BABAD: I think one of the things we are saying 
is that the whole funding method has to be re-examined, 
both provincially, because quite frankly, the per diem rate 
based on the 90 minutes for extended care residents is 
totally illogical. I mean, some residents require two 
hours, some three. I mean, their needs vary. 


And also at the same time, we are quite aware that 
the allocation of funds within the nursing home also has to 
be examined to see where exactly the money is going. So we 


ee ee some problem with the current funding for nursing 


MR. CHAIRMAN: Was there somethin 
Mr. Andrewes? g supplementary, 
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MR, ANDREWES:° No. I'm finished. 


MS_ HART: Ms Cole-Slattery, might I ask for your 
reaction to actually Section 13 of the proposed amendments 
which enables the Minister to contract with the nursing 
home for specific services, such as additional staffing? 
This is an approach that's different from the per diem 
approach that has been used, or is being used currently. 


Do you have a reaction to that? 


MS COLE=$SLATTERY:""'Oh, sure.” If I**‘am a *clever 
administrator, I can plead such a case that you won't be 
able to, under your definitions, deny me. On the other 
hand, if I am busy working like a little beaver, I may not 
have the time to put together such an erudite presentation 
and I may not have the skills. 


I don't think that -- that lends itself to the 
cleverness of the presentor who contracts with the 
Ministry. 


You know, I have worked in longterm care. If I ama 
longterm care administrator or head nurse or director of 
nursing or head staff nurse, if I am going to go around 
taking care. of your mother,., Im. not,going to have time 
writing all of these little pieces of paper asking for more 
money. 


MR. ANDREWES: You are saying it's arbitrary. 


MS COLE-SLATTERY: Sure. It depends on who comes 
and presents the case for more money, and if you like me 
Teele Get ityecdndn iia VOU. don "ty, Sawoner't . 


MSSuART ewe Mtgnte ia justetollow-up oni-tnace = You have 
stated that you don't think the per diem system of funding 
is the best and --- 


MS COLE=SLATTERY: I don't. 


MS HART: -- the proposed system in the amendments 
is a contractual system. Do you have an alternative to 
Suggest? 


~ RY Sse Si, le dO.) YOu. funde Ehe).care 
based on’ the level of care needed and the skill of the 
person -dornad ot: 


MS HART: Is that not exactly what a contractual 
system is? 


MS “COLE-SEATTERY: “"1t's mot what I“see “a “contractual 


System is. A contractual system is between you and the 


administrator. He may not have any idea whatsoever of the 
level of people he has laying in those beds. 


MS HART: Who does? 


MS _COLE-SLATTERY: I do, and the members that are 
given these beds, the nurses. 


MR. COOKE: Certainly know the nurses if they don't. 


> One of the things we have already 
commented on are the problems with the example that they 
are using for in-service education. And, of course, they 
have added in activation and incontinence program. That's 
the same type of contractual basis. 


MS COLE-SLATTERY: We'll contract WitDinv.oul fOr 
reality orientation and we'll get a lot of money from you 
and we'll teach a resident by lemons and vinegar and get 
them to come back into the “land of the livinge with 
smells. You'll think this is wonderful. In actuals fact; as 
can use two more people to change the linen on nights. 


MS HART: Is not the very point that this gives the 
Ministry, the Minister, some flexibility to determine that 
there are extra needs and that they can be funded as needed 
and. => 


MS COLE-SLATTERY: And that Minister's determination 
is going to be based on the fact of what the administrator 
brings him as needs. The Minister is not goiumnge tongo 
around and figure out, "Well, let me see. They need two 
more ovens in here and probably a new washroom." 


What is he going to base his release of funds on? 
He is going to base it on the information brought to him by 
the industry, and that is the administrators. 


We are telling you, if you are going to have 
longterm care, you are taking care of little old Canadven 
citizens that are not sick and not well, and the people who 
take care of them are the best ones to tell you. 


And I'm telling you,if you don't want to take that 
as a criterion, take the acuity of care based on the level 
of competency of the person giving that care. 


If you want me to do brain surgery, it's going to 
take me longer to do it than if you got yourself a brain 


Surgeon. However, I would be willing to try. 
(Laughter ) 


Donit knock, it’. ~The Eoyptiansmididscrecmoin so and 
Bes did they know? I/metalking about in .thesacomd sees of 
sgyptians. So it can be done. If you're interested in 
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developing your skills, you can do anything! 


: Parallels to the Legislature and old 
tombs in Egypt have always struck me as --- 


MS COLE-SLATTERY: Well, we can go one farther: Two 
things you should never see made: sausages and law. And I 
think that's what we've got going here. 


MR, CHAIRMAN: Unfortunately, we see law made a lot 
around here. 


Mr. Baetz? 


MR, BAETZ: My colleague, Mr. Andrewes, has already 
reterred to, some of the specific questions, I “had, but it 
deals with the residents council advisory committee. And I 
sense, from the very few things you have said, that you 
have a good deal of heartburn about the residents council 
and the advisory, and that may be -- and I don't want to 
PulBwordcgi nayour mouth sldon .t nave Jto..... . 


MS COLE-SLATTERY: You won't. 


- MR. BAETZ: ...but that maybe there is a tendency 
Nere =Loesceemtnis: Council» acpsoutwofry aupanacea, to correct a 
lot of the problems with nursing homes today that maybe 
more money would solve, or something else. 


Would you like to expand just a bit on what you see 
the function and the limitations of these residents 
councils doing? 


MS COLE-SLATTERY: Thevfunction of the council is 
accurate reporting of facts as best they know. The 
wimitations Of a council would be the limitations’ built 
into the enforcement part of the law. 


If I go to him and I complain and I complain and 
complain, I've got twelve people that'll swear on the Bible 
Evateeverythingiism telding him jis true, and if) there is ‘no 
HOrceMOrlLaweat his disposal, lejust spit to the wind. 


If the council isn't comprised of major players, and 
if wherever they take their observations, whatever they 
Might be, for investigation, then it should be to someone 
that can then enforce a patient's bill of rights, if indeed 
what is set forth as statements by major players in the 
homes is the truth. 


That would involve a little, I would assume, 
investigation as to the merits and the facts by the 
Ministry, somewhere or another. 


MS BABAD: Well, the residents council also might be 


discussing concerns. They shouldn't be considered the 
watch-dog. of the concerns. It just won “Gework. 


MR. BAETZ: Okay. Would you just expand on that 
point. I am inclined to agree with you, as you may have 


sensed, but just expand your view. 


MS COLE-SLATTERY: No, but we wanted to get that On 
record. 


MS BABAD: Really, I think I got that phrase from 
Mr. Andrewes in Hansard where I use the phrase "watch-dog". 


what we are concerned about is that the council 
starts dealing with complaints, doing investigations and 
weakening the inspection procedure, and while they might be 
discussing concerns, and everybody is aware of concerns and 
they should be addressed and dealt and forwarded, they 
shouldn't be considered as replacing or as weakening the 
appropriate inspection procedure. 


MR. CHAIRMAN: Further question, Mr. Bates? Anyone 
else have questions? 


If not, thank you very much. 
MS COLE-SLATTERY: My pleasure. Thank you. 
(Discussion off the record) 


MR. CHAIRMAN: We are adjourned until 2:00 
approximately. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 


STANDING COMMITTEE ON SOCIAL DEVELOPMENT 


Wednesday, February 18, 1987 


The Committee met at 2:00 p.m. in Room 2. 
MR. CHAIRMAN: Order. 


Public hearings dealing with Bill 176 and 177, 
Amendments to the Nursing Home Act. 


This afternoon we have one deputation from the 
Ontario Nursing Home Association, and Mr. Nightingale, and 
anybody else you would like to bring with you? 


MR. NIGHTINGALE: Thank you, Mr. Chairman. 


MR. CHAIRMAN: You were here this morning, Mr. 
Nightingale, so you know how we operate. You just make 
your presentation any way you would like, and we'll open it 
Up for, questions following that: 


MR. NIGHTINGALE: Thank you very much, Mr. 
Chairman... “I would first like’ to thank’ the ‘Committee ‘on 
Social Development for giving us the opportunity to present 
our views on the proposed legislation. 


MR. CHAIRMAN: You have copies? 


MR. NIGHTINGALE: We'll distribute them right after 
we give our address, if that pleases the Chairman? 


MR. CHAIRMAN: Any way you like. 
MR. NIGHTINGALE: Thank you very much. 


He’ “regret the fact ‘that ‘the Minister *couldn® t’ be 
here today to hear our comments, but we are pleased that 
the parliamentary assistant to the Minister is. 


The proposed amendments to the Nursing Home Act 
represents for both government and the Ontario Nursing Home 
Association a unique opportunity to bring positive change 
POomthe system of care tor tne elderly inethe Province or 
Ontario. These changes will apply to an act which was 
conceived in 1972 and is now badly outdated. 


Fifteen years ago, nursing homes were set up to 
provide a minimum of one and a half hours of nursing and 
personal care per resident per day. The average age of a 
nursing home resident was seventy-five years old. 


In 1987, the average nursing home resident is 


Farr & Associates Reporting, Inc. 


eighty-six. People live longer but require much more 
concentrated and complex care. More and more families are 
unable to’ provide this care within their own homes. In 
fact, most people, including the membership of the 
OUN. Hi A. ,; *believe it as preferable for seniors to remain at 
home or within the community for as long as possible. 


That is, our elderly live longer. They are often 
critically ill and pose a real problem for families to look 
after. At some point, institutions become the only answer 
to.a diffscuilt dilemma 


The initiative to update the Nursing Home Act is a 
promising one. However, we are concerned that these 
proposed changes have not dealt with the fundamental issues 
that directly affect the quality of care that the elderly 
persons receive in nursing homes. 


First, these amendments do not provide nursing homes 
with a clear mandate that states the exact role and 
function they are required to play within the continuum of 
care, and specifically, under the extended care program. 
Nursing homes were not originally set up to provide for the 
needs of heavy care residents. Today, because there are 
few alternatives, nursing homes have had to care for an 
increasing number of elderly persons needing a greater 
degree of nursing care than was required ten years ago. 


While the residents and their medical conditions 
have altered significantly since 1972, the basic mandate 
under the Nursing Home Act has not. Today nursing homes 
and their staff are overburdened. We can assume that so 
too are the public homes for the aged, which are subject to 
the same changing resident care requirements. 


. I should note here that some patients currently 
residing in nursing homes require heavier care than some of 
those that are occupying hospital beds. Conversely, there 
are many residents in nursing homes who should be in 
chronic care facilities. These are all symptoms of a 
system badly in need of reorganization. 


The second point we must stress is that once we are 
given a clear mandate, nursing homes need the necessary 
resources to carry it out. The Ministry of Health must 
provide the funding that will allow nursing homes to 
adequately satisfy each resident's assessed need. Put 
simply, nursing homes need more professional and nursing 
staff to provide the heavy care that is required for the 
growing number of older and more frail residents. 


4 We think it would be worthwhile for the committee to 
visit one or several nursing homes to see for themselves 
that each resident requires a different level and type of 
care. The O.N.H.A. strongly believes that some type of 
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classification should be put into place as has been done in 
British Columbia, Manitoba and Nova Scotia. 


The promised amendments to the Nursing Home Act and 
their changes indicate government's willingness to make 
changes to the system. However, our concern is that some 
of the proposed amendments might serve to exacerbate what 
has become a crisis situation in nursing homes rather than 
alleviate an already over burdened system. 


In the proposed amendments, the Ministry has set out 
fundamental principles governing the care provided by the 
nursing home to the resident. Unless there is additional 
funding, nursing homes will have difficulty in complying 
with these principles. Therefore, the proposed changes 
will create a level of expectation among residents and 
their families that cannot be met because we lack the 
Tesources. to do so. 


In the absence of a clearly defined mandate, we 
don't believe that nursing homes can be effectively 
evaluated for meeting our goals or for being penalized for 
falling short of those levels of care in those goals. 
Instead, the proposed amendments seek to place greater 
accountability, greater expectations, greater control, and 
stronger punitive actions on nursing homes than the 
Ministry of Health is prepared to hold its own policies and 
practices accountable. 


Through these proposed amendments, the Ministry is 
seeking to apply standards that it refuses to define or to 
reduce to contract, and yet the Ministry reserves the right 
to hold itself arbitrator and judge to determine whether or 
nOtethe unweitten-~contract ofsservice is being fulfilled: 
In all fairness, we must be told what levels of care we are 
expected to provide and what resources are available to do 
so before a performance in meeting those standards can be 
meaningfully evaluated. 


We ask the Members of the committee to listen to our 
concerns. We are the people who provide care day in and 
day out to the 29,000 residents in the three hundred and 
four nursing homes in the province. We provide over 
fifteen million hours of resident care in a year. 


Along with government, we share the public's concern 
for providing the best possible care for our residents. We 
realize the importance of working together in a cooperative 
Manneraws Bute assthe publicsand political. pressure. mounts, 
we find ourselves forced into an impossible situation. We 
do not have the funding to increase the number of staff 
needed to support the heavy care residents. 


When our critics in the media enter nursing homes, 
they witness a harried, over-worked staff looking after the 
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frail, elderly people. They see residents need far more 
than the required one-and-a-half hours of care a day and 
not receiving it. As a result, we find ourselves and 
government in a dilemma. 


As the representative of both private and nonprofit 
members, we acknowledge that some special interest groups 
and some politicians have a philisophical bias against our 
involvement in the health care system. But we must remind 
the commitee that our involvement was welcomed in the ‘60s 
and '70s when government and the public accepted and 
appreciated participation and financial support from non 
government sources. We didn't force our way into the 
system; we were asked. 


MR, COOKE: Body language is not picked up by the 
answer. 


MR. NIGHTINGALE: I also want to remind everyone that 
the label "private sector" is a misnomer. We are a 
regulated service with universal access. The amount of 
money government provides for each resident is set and 
inspections and licensing are carried out by the Ministry 
of Health. Everything we do is regulated. We are not the 
true private sector. Our role is to put the capital to pay 
for the bricks and mortar and to provide for good 
management. 


In any case, studies have shown that ownership is 
not the issue. In 1982, the most relevant in-depth study 
of nursing homes undertaken by the Alberta Nursing Home 
Review Panel resulted in the Hyde Report. This particular 
study found the most significant single factor determining 
the quality of care provided was the quality of management. 
Issués of public or private ownership were largely 
tLrelevant. 


The O.N.H.A. has consistently asked the government 
to conduct a similar study in Ontario in order to deal with 
the ownership issue once and for all. 


| We also find it perplexing and very frustrating that 
in Ontario, where we are all promised universality of care, 
that two very different models of health care for the 
elderly exist under the umbrella of the extended care 
program; one under the Ministry of Health in a highly 
regulated, subject to stringent inspections; the other, 
public homes for the aged under the Ministry of Community 
and Social Services, which operates with relative freedom 
from regulation and is funded approximately at least thirty 
per cent higher than the nursing homes. 


Any proposed legislative changes should recognize 


these basic regulatory and funding inequities that 
inevitably affect the quality of “care given in ald slong 
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term care facilities. Universality should be the 
cornerstone to any new legislation. The principles set out 
in the proposed amendments should apply to all long term 
care facilities under the extended care program in Ontario, 
whether it be a home for the aged, a nursing home, an acute 
care hospital providing extended care, or chronic care 
Pacisiesese 


Why should we have a bill of rights only for Nursing 
Home residents? Shouldn't people in hospitals or homes for 
the aged be accorded the same legislative right? 


Nursing homes should be part of the solution to the 
difficultiess in, providing longiterm. care, for Ontario 
seniors rather than part of the problem. Our homes are 
already in place in communities throughout the province and 
should play a role by providing day care for seniors, 
respite care for families, meals on wheels, all services 
required to help people remain in the community as long as 
possible. 


These are the programs the O.N.H.A. has advocated 
POtemd Ong, time.g. The,O. NOHSA.. iS supportive of the many 
aspects of the proposed amendments, but feels that each 
proposed change must be carefully thought through. The 
O.N.H.A. has always supported a bill of rights for 
residents, but we believe that in order for it to be 
erveceive, ~ouch ja: balleshould Degpaagmaric andyin, full 
consideration of the type of resident we care for. 


The proposed amendment regarding this issue raises a 
number of questions. The right of the resident to accept 
Or refuse medication is a complex one. We strongly believe 
that legislative protection should be built into the Act to 
protect the physician, staff and the nursing home who 
follow the resident's right to refuse medication. 


Similarly, residents are bound by law to respect the 
rights of the staff and other residents and to treat them 
with dignity, courtesy and respect. Since the bill of 
rights is to form part of the contract, what happens if the 
resident fails to live by these principles? We require 
furntherocLanification,.on, this. type, of an issue. 


Section 4 of the Nursing Home Act is amended so that 
the Minister shall take into account the concentration of 
Ownership and the balance between non profit and profit 
oriented homes. We are concerned about how a balance can 
be struck while considering what is in the best public 
interest when extended care is provided under two separate 
Ministries. We suggest that the total system of extended 
care beds be considered under this section. 


Section 4 also empowers: the director of the Nursing 
Homes Branch to refuse to issue a license to an applicant 
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because of past conduct or if he or she is not competent. 
The criteria by which these terms are evaluated must be 
more clearly defined. ; 


Under the proposed Section 4a(i), the director may 
issue a license on the condition that the applicant agrees 
to Satisfy specified conditions.© We feel thatytnece 
conditions ought to be written conditions. Without this, 
it is difficult to determine if the conditions have indeed 
been. met... .Also, if the director’ wisneseromcancelmcne 
license, he or she should be required to submit in writing 
the conditions that have not been fulfilled. These are 
very basic issues with serious ramifications for any 
applicant entering into a venture without being fully aware 
of all the conditions. We have recommended amendments to 
clarify these points. 


Section 4f(i) of the proposed legislation requires 
the director of the Nursing Homes Branch approve the 
licensee's choice of management. In effect, under this 
proposed amendment, the management of the nursing home is 
treated as the applicant or the licensee. The O.N.H.A. 
maintains that the licensee should be free to choose its 
Own management, because the onus ultimately falls upon the 
licensee to ensure the nursing home is operated in 
accordance with the Act and regulations. By further 
involving the director in actual management of the home, 
the nursing home's ability to manage effectively on a daily 
basis may be impeded. 


Section 14 of the Act is also being amended, 
enabling the director to permit the licensee to charge a 
specific amount greater than the amount prescribed by the 
regulations. This section opens the entire area of insured 
and un-insured services under the extended care program. 

In the past, differences have arisen in both substance and 
amount. We recommend that where there is an honest 
difference which cannot be resolved, the issue should be 
arbitrated by an independent third party. 


The concept of expanding the function of the 
residents' council to a residents' council advisory 
committee with an advisor with broad powers raises many 
questions about how this mechanism will actually work. 
Neither the advisor's required credentials nor expertise or 
experience have been defined in these amendments. The 
mandate given to the advisor is so broad and so powerful, 
we seriously question the ability of the Minister to 
delegate such powers under these circumstances. Even our 
police forces cannot operate in such an unbridled fashion. 
This concept mixes up a form of advocacy and a complaint 
System and satisfies neither. We believe that the two 
should be separate. Both of these functions have already 


been shown to be beyond the capability of a bod i 
the Ministry of Health. ; z mek es 
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On*the othér hand, we feel "there isva better 
alternative which will accomplish the same goals with more 
professionalism and accountability. We'll be introducing 
the concept of a Citizen Complaint Review Board. This 
arm's length board will deal with the investigation of all 
complaints for all extended care facilities, and more 
importantly, make its findings public. 


Under Section 15, the O.N.H.A. supports the concept 
of reporting harm perpetuated against residents. Under the 
proposed amendment, the director must be notified of any 
incidents or complaints. While we recognize the intent of 
this amendment to protect the resident, the right of the 
licensee must also be considered. We believe that the 
nursing home should be notified of any incident or 
complaint, be allowed to respond appropriately and be kept 
abreast of the investigation. 


The proposed legislation also states that no person 
shall make false or malicious reports. We suggest that the 
legislation should state that individuals who do so 
contravene the Act and are punishable under the provisions 
of the Act. And we offer some amendments to carry out the 
meaning of this section. 


With regard to Section 17, the O.N.H.A. has made 
recommendations concerning financial accountability. The 
association recently called for. additional funding to be 
applied directly to resident care where it is needed with 
full financial reporting on a quarterly basis. fThis 
reporting would demonstrate to government and to the public 
that these funds were being used specifically to increase 
staffing. However, we believe that the public posting of 
financial records, as recommended in the proposed | 
amendments, will not answer the question of true 
accountability in any meaningful way. Statements of profit 
and loss are not relevant indicators of the quality of care 
that the home provides. There has never been any proven 
relationship between quality of care and the level of 
profit or loss. This has already been demonstrated in the 
Hyde Report conducted in Alberta. 


In addressing the proposed amendments, we are surely 
concerned with ensuring fairness and our ability to meet 
legal requirements and responsibilities. We have detailed 
Our concerns in the document you are about to receive. 


The fundamental issue for both the O.N.H.A. and the 
government, Mr. Chairman, is quality care and resident 
well-being. We must therefore carefully consider all 
aspects of the proposed legislation and their 
Lamit. i Casi ons. 


THE CHAIRMAN: I wonder if I could just interrupt 
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you for a second. It has come to my attention thateat 
least one member of the press has what you are reading, and 
if that's the case, I would suggest that it would be 
appropriate for all members to have it as well. A member 
of the press has been reading it for some time. 


MR. NIGHTINGALE: I apologize, Mr. Chairman. 


To this end, the OTN.HCA. Vs anxious#toe sshare 
comments and views with all those concerned for the 
elderly. Our shared objective is to bring about positive 
change to the Nursing Home Act and to the entire system of 
care for the elderly in Ontario. 


Mr. Chairman, ladies and gentlemen, we would be 
pleased to answer any questions you may have. 


MR. CHAIRMAN: The reason I say this, this is a 
parliamentary procedure, and in politeness to the members 
they should receive the information at least at the same 
time as a member of the press would do so. And I would 
normally have it distributed to members, but as I said, I 
would be glad to go along with the way you wanted because 
it's helpful to the members to be able to ask questions 
following the presentation. 


MR. NIGHTINGALE: I apologize for any indiscretion, 
Mr. Chairman. 


MR. JACKSON: Anybody who watches Question Period, 
Mr. Chairman, would understand that, possibly with the new 
accepted procedure under the new government, whereas you 


know it arose several times during Question Period in the 
House. 


MR. CHAIRMAN: It was never left unsaid from the 
Opposition when it occurred. I noticed. 


MR. JACKSON: That's correct. 
MR. CHAIRMAN: Mr. Cooke. 
MR. COOKE: Thank you, Mr. Chairman. 


Just how many of the Nursing homes in Ontario belong 
to the Ontario Nursing Home Association? 


MR. NIGHTINGALE: I believe three hundred and five, 
Mr. Chairman, out of about three hundred and fifteen or --- 


_ MR. COOKE: Are there any of the non profits in the 
Ontario Nursing Home Association? 


ae MR. NIGHTINGALE: We have seventeen non profits of 
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MR, COOKE: Under the Nursing Home Act? 


MR. NIGHTINGALE: No. There are seventeen non 
profit nursing homes that are members of our association. 
I don't know the total number. 


MR, COOKE: Can you give me any idea at all of what 
the level of profits are in the nursing homes who are 
members of your association? 


MR. NIGHTINGALE: We have been in the process of 
collecting that data, and an answer is no, I don't have the 
totality of all the results that we are collecting to share 
with the Ministry for other purposes. 


MR. COOKE: You, or your association, at a press 
conference that was held in Toronto, I guess it was last 
year when you announced your proposal for an extra...I 
forget the amount of money, a hundred and something --- 


MR, NIGHTINGALE: A hundred and seventy-three 
Midvions 


; MR. COOKE: A hundred and seventy-three million, a 
very, very modest amount of money. But in any case, you 
indicated that up until 1979, financial data had been filed 
with the Ministry of Health? 


MR. NIGHTINGALE: Correct. 


MR. COOKE: Can you indicate to me what exactly that 
financial data was? 


MRE*STEVENS:” Yes, sir, I can 


The financial data was an income and expense 
statement that was done on a form devised by the Ministry 
Or Heakthn; ana it» included -dollars-and7it includea@nours of 
care provided in each wage group. There were two forms 
that we sent in quarterly to the Ministry of Health. 


MR. COOKE: So that would give an indication of what 
the profit levels were as well? 


MR. STEVENS: In some ballpark, yes. The forms 
really werent complete’ in*that they didn’t “ask for aii the 
information with regards to depreciation or some various 
PaApvEal aCOStS. = 60, NOt walle prolLit*was shown.) Bur it=came 
Gown as far as the Ministry wanted at that time. This was 
EMCT OL ORM, Silt « 


MR, COOKE: That was stopped in 1979? 
MR. @STEVENS? » I believe so. 
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MR. COOKE: Do you know the reason why the Ministry 
of Health stopped collection of that? 


MR. STEVENS: No, Sir. One day we got an amendment 
to the Nursing Home Act and it was removed. 


MR. COOKE: And I guess it would be an amendment to 
the Regulations --- 


MR. STEVENS: The Regulations had been amended. 
MR, COOKE: -- rather than an amendment to the Act. 


I would appreciate at some point before we, perhaps 
whenever you can get it for us, tomorrow or whenever, an 
explanation as to why that was ceased, and any information 
that might be available, up until that date, that would be 
helpful to the committee in determining what profit levels 
were up to that) point, since’ certainly (onemoriricis Cems 
being discussed is profit versus nonprofit homes under the 
amendments. 


THE CHAIRMAN: And one would be some notion up to 
that point, from the data which was collected, as to what 
the financial situation was.... 


MREICOOKE: “Right. 


THE CHAIRMAN: ...and the other would be why the 
regulations were adjusted so that was no longer required. 


MR.BCOOKE >) Right. 
THE CHAIRMAN: Okay. Thank you. 


MR, COOKE: Your agndicate ‘thatthe Aclwdoesn  c 
clearly set out your mandate. What do you think the 
mandate of the nursing homes in this province should be? 


MR. NIGHTINGALE: It may sound capricious, Mr. 
Chairman. It's really what government wants to define it 
to. be; melative to Mtisiconcept sof tcontinuum, Oteicare. 


The Act, as you know, currently maintains we have to 
provide a minimum of one and a half hours of care. Chronic 
care starts at four hours of care. There is a gap in this 
system between one-and-a-half to two hours of carei/up to 
four hours. If government wants us to provide between 
one-and-a-half and two, let it define it so and let the 
residents who require more care be appropriately placed. 


It's not a chicken and egg, but it's a reality of an 


Open debate by the community at large and the Ministry of 
who should be doing what for whom. 
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MR. COOKE: So basically some kind of an explanation 
of how heavy the care can be in a nursing home so that 
there isn't the broad mix of residents ‘that currently 
exists? 


MR. NIGHTINGALE: Very simply, that we have over 
three hundred homes throughout the province, and you 
recognize that in certain small communities, there may not 
be a chronic care hospital close by, and that nursing home 
therefore becomes, over time, the health care provider for 
the total care that that person requires, even though they 
may require something beyond that. 


MR. STEVENS: The extended care form, as it was laid 
out in 1972, and mostly the same right now, has no upper 
limit. I have not been part of the process: in approving 
CxUengedqacaGe,. Of course ubutolyou, begin to qwrealize that 
they get approved when they get over so many points on the 
form, and over those number of points, you are approved for 
extended care. 


Well, you could be acutely ill with cancer and get 
yourself approved for extended care because you need more 
care than what's shown on that form. It doesn't relate to 
1LONGLe Le caLe., 9 .ts doesnt relates tos Our. LOLe. 


pre COOKE*= .Buts vise alvson true though, that; itake for 
example an Alzheimer patient, or somebody that has Lou 
Gehrig's disease -- and both of those I have had in my 
community -- it’s fair to say that if they have that 
diagnosis at the nursing home, that they may in fact have 
an extended care certificate, but they may in fact have no 
nursing home that's willing to take them because of their 
heavy care. 


So I don't think you are saying, and I hope you are 
not saying, that just because somebody has an extended care 
certificate, the nursing home is obliged to take the 
resident? 


MR, STEVENS: No, sir. 


MR. COOKE: In fact, in many cases he. can't find a 
nursing home to take them. 


MR WeSTEVENS:) (-thatousimotiwhat) lvamy sayingvatjall. I 
am saying that before you have an open ended system where 
anybody can get an extended care certificate, you need to 
tell us’ ‘how much care we' should be providing.) You need to 
say to us, not over four hours, not over three hours. You 
neeamtousey fonithat form :ii,Thisitis inot <anyextendedscare 
person; this is a chronic hospital person; this is an acute 
hospital person. 

We are not licensed to perform operations. 
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MR, COOKE: -- because certainly my experience with 
a few of the placement officers is that -- and I've been 
told on many occasions that, "I'm sorry. That person is 
not an extended care resident but is a chronic care 
patient, and therefore we are not putting the person on a 
waiting list for a nursing home." 


MR. STEVENS: I think the placement service has been 
most cooperative and most helpful with all our goals, 
trying to look after the people in our community. That 
doesn't necessarily help solve the global picture, though, 
of what our role is and what the role of a chronic hospital 
is and what is the difference. 


MR. COOKE: I'm just saying it should be helpful in 
screening out => 


MR. STEVENS: That's right. 
MR. COOKE: -- chronic care’ patients. 


MR. STEVENS: Yes. But then the second problem is 
that patients who are in our home who regress, and they 
need more care, and if they regress, do we have the right 
to ask for placement coordinating services assistance in 
moving to a chronic hospital? And under these proposed 
amendments, how do we cope with that if. the resident 
doesn't want to move, and may that be in the best rights of 
the resident? And I have deep concerns about that. 


Hi 


MR. COOKE: All right. 


t<would like tojjust waski yours opini onsen the 
statement of fundamental principles in the proposed 
legislation which you refer to as a bill of -flqnts.seebute 
don't see them, as it's outlined in the proposed 
legislations as) at bilimof nights: 


From you looking at it, your association looking at 
it, how do you foresee that section of the legislation 
being implemented, or being enforced? 


MR. NIGHTINGALE: That's an excellent question, and 
we don't have a pat answer. It's very simply one of, we 
understand and we are supportive of a concept, but we have 
difficulties when the proposed amendment says it shall form 
part of the contract. 


I mean, we can understand that people ought to be 
treated in a certain way. Nobody objects to that type of 
thing. But when you put it in as paint) ;ofwa «contra ctyanyou 
are changing the relationship between the care provider and 
the person receiving the care. It's now a contract of law. 
And in so doing -- I am not a lawyer -- but it does 
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establish a different type of relationship. 


MR. COOKE: Whose responsibility at that point then 
is,at tO enforce: “ls ato not the residents, as you would 
see it? 


MR NIGHTINGALE: It could be the resident's, and 
alternatively, it could be in a situation where the 
TeSLaent ViOLAtes that contract, HL you like.” What’ are we 
supposed to do; throw him out, if they keep not respecting 
other people's rights, not being appropriate, supposed good 
citizens?’ I mean, it's perplexing for us. 


On the other hand, we are supportive of what it's 
trying to achieve. But there are certain aspects of it, 
such as the right to refuse medication or give consent to 
medication -- which, very frankly, I will leave it to the 
medical profession to speak to -- but because of the type 
of people we look after, many have many forms of dimentia, 
of Alzheimer's. 


You are going to need everyone to have a psychiatric 
examination to determine whether or not they are competent 
to give consent, and then if they are not competent to give 
consent, define either the legal guardian or someone from 
government to then make the decision whether or not they 
are to receive medication or refuse medication. Those are 
problems. We understand the problem, but we don't have the 
standard solution for you, with all due respect, Mr. 
Chairman. 


MR. COOKE: Obviously, one of the difficulties with 
medication, of course, is that there is great concern. 
People who have looked at the nursing home system looked at 
thescare ~Otatnemelderly in general "-— not Just “at “the 
nursing home system -- that medication is all too often 
used, and that medication...residents don't always know 
what kind of medication they're getting. 


I mean, even in a document that was released last 
year by the Conservative Party, it indicated their great 
concern as well about residents being massively controlled 
by drugs. And you remember that document received a 
considerable amount of publicity in the press. 


MR. NIGHTINGALE: Well, Mr. Chairman, the only way I 
can respond to that is that nursing homes don't medicate 
people. We can't give medications, as some of you may 
know. It's done by the advisory physician or their own 
attending physician who prescribes medication. And if he 
prescribes notice of medication be given, that the nursing 
staff must so do, because if they don't, they are liable 
the other way. 


Secondly, the whole area of medications, and I hear 
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a lot about it. I have yet to see documented evidence to 
say that anybody was being over medicated. I know we hear 
it. I'm not being defensive about it. But the realty is 
that..if the nursing home people dont) do “Tuya theremare 
certain procedures that are followed, and it's namely the 
advisory physician. 


MR. COOKE: With your stated lack of funding, your 
stated lack of funding -- I am not necessarily agreeing 
with you -- but with your stated lack of funding, do you 
believe generally that the nursing homes of this province 
are meeting the terms of the current legislation? 


MR, NIGHTINGALE: No. 


MR. COOKE: I think at your press conference you 
indicated no. 


MR, NIGHTINGALE: The answer we have, Mr. Chairman, 
we have reviewed a number, over the years, a number of 
requests that have been held, and what they said. We 
reviewed the London Jury Recommendations Report. We 
reviewed the Leisure World Inquest. We reviewed the 
Crittendon Report. We reviewed the various submissions 
made to all the parties to the various specialist interest 
groups. And they all said one same thing: there needs to 
be more staffing. ; 


We have presented to the government, based upon 
those reports, an analysis, a call for increasing the basic 
levels of care, or at least the number of minutes of care 
per resident per day by forty. We have called for adding 
one additional Registered Nurse to better assist in the 
in-service program education and infection control on the 
basis of one for every sixty residents. 

We have called for an increase in the facilities, 
the people in the kitchen facilities to carry out good 
infection control programs. We have called for social 
workers. 


All the things all these reports have said; that's 
what we did. . We costed! 2& out catusi73 miliron. So that we 
think there is a lot more that has to be done, not because 


we say so, but because there is a lot of people that agree 
with us. 


MR, COOKE: In your press conference that you held, 
and I think you reiterated it here today, your support for 
financial accountability is financial accountability on 
that $173 million only? 


MR. NIGHTINGALE: No. We have always maintained -- 
let's talk about a financial model, if you like, or some 
type of accountability system. ‘Buti the! realswthrust ce jails 
the positions has been the public posting, if you really 
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want to get down to it, public posting in someone's place 
of business. 


We have no qualms about submitting it to government. 
And the reason, among many of our members, is that the rule 
of thumb should be that anybody that receives public money 
Or money from government ought to be accountable and post 
their financial statements. We don't have a problem with 
that, if that's the principle, to apply to the people who 
build hospitals and make money, or any type of way 
government gives grants. Whatever way government gives 
people money, let them post it in their place of business, 
PRetChatts athe s*principres 


GOnetheszothertGhand;, iff thateprincplecisito «be 
avoided and only picked to one certain group, to do so, we 
have a problem. 


MR, COOKE: I don't think anyone is picking one 
teh aoe group, the private ambulance services, 
Ospitals, homes for the aged. Virtually anything else, 
were there is direct delivery of service in the Minister of 
Health, there is budget approval by the Ministry of Health. 


MR. NIGHTINGALE: MrenChairman;.iedon’ t wantetosget 
argumentative, because even though they post their 
financials doesn't really tell you what they spent the 
money on or how it went or the level of service being 
provided for those dollars. 


MREe COOKES TUDOR your notithinkgthatse itivsnappropriate, 
though, since there is a co-payment involved and the 
residents are paying that co-payment, that they should have 
access to financial statements so that they know how their 
money is being spent? 


MR. NIGHTINGALE: Mr. Chairman, there were different 
philosophical views. People go to dentists and you pay 
them out of your pocket; are you entitled to know what he 
makes? 


MR. COOKE: You know exactly what service you are 
getting; you can usually feel it. 


MR. NIGHTINGALE: Well, the difference is, 
Mr. Chairman, we don't make the rules. The whole Nursing 
Home Act are rules that have been established by 
government. It's been government's little game, if you 
like. They have set the rules forward by which we shall 


play. 


Unfortunately, over a period of time, the rules have 
shifted as a result of the type of people we are caring 
Cores fawenwere> stildviback® in’ 1:97 2mhookingsafitermjthesrest 
of the profile of 1972, I think you may have a good 
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argument. I think it changes pretty dramatically for the 
type of people we are looking after now. 


And still, to get back to your point, we haven't 
seen anybody to show the relationship between posting ones' 
Financial statements and the quality of care being 
delivered. 


MR. COOKE: Well, we haven't tried ites We wiht 


MR, STEVENS: | Pawouldywlike  tovadd; 016 tnmayy if the 
government was prepared to talk about a budget based 
process where they met the needs so that each home could 
have staffing to meet the individual need of each resident 
and be funded accordingly, we all would probably be only 
too glad to post our financial statements. But the 
situation, as it now is, is that the deficit that has to go 
on to provide the needs of the residents is solely at the 
cost of the owners of the nursing home and not of this 
government in their caring for the elderly. 


MR, COOKE: That's assuming there is a loss. 
MR, STEVENS: Well, sir, you can assume; I know. 


‘MR. COOKE: Well, your nursing home might -- I don't 
know -- your nursing home might be losing money, but 
Extended Care seems to be doing quite well. I mean, there 
are a number of them. There is a local nursing home 
operator in my community that owned three, offerred to show 
me his financial records for Essex Nursing Home but not for 
Tecumseh and Riverside, because that's where they were 
making a profit. I mean, you are not going to tell me that 
out of the three hundred and something nursing homes in 
this province that they are all losing money. 


MR. STEVENS?” “No sir)? wei won. te And) Ie celle yon 
that they should make a profit, because that's what you are 
paying us to do. 


_ MR, COOKE: No, I am not paying you to make a 
profit. I am paying you to provide quality orcare. 


MR, STEVENS: But you use our services in three 
ways: You use our services to provide capital; you use our 
services on management expertise; and you use our service 
to provide efficiency and effective service. And you put 
us) at* risk iin’ that) process’. 


When you ask for efficiency and effective management 
and you put us at risk, we have a right to make a profit if 
we are smart enough to do that. If that means poor quality 
care, then we are not giving the service that you are 
buying and we should be in jeopardy. But if we are 
providing good quality care and making a profit, then that 
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should please you also. 


MR. COOKE: You SCC PUNE EtNINgethate) cam et 
understand is that if the system is so under-funded, how is 
it that Extended Care is still making money? 


MR. NIGHTINGALE: .Well, Mr. Chairman, in all 
fairness, Extended Care is not the group -- I mean, there 
are many -- one of the things we export in terms of 
Canadian expertise to the United States is our expertise in 
health care, longterm care. And unless you want to speak 
to Extended Care, or any other company that's operating in 
Paesunieed States or, other jurisdictions stetchink that's 
the appropriate place to ask that type of question. 


MR. COOKE: Well, one could say that Extended Care 
in their operations in Ontario are simply operating under 
the terms and principles of American health care in 
Ontario.» However.... 


One other question, and that is: What would your, 
1eyousbeiieve in (this: process 70f.4a public complaints 
committee, how about looking at the approach, or what would 
your reaction be to a public hearing upon annual renewal of 
licenses, issuing of new licenses, transfer of ownership, 
in which residents, relatives of residents, members of the 
community and staff would have the opportunity to publicly 
testify and review all inspections in the last year and 
complaints and concerns in front of the licensing people 
Before the decisions to re-issue a’iicense“is*made? 


MR. NIGHTINGALE: Mr. Chairman, I can't answer yes 
CID O,y DSO nan NOLTLOL 2t) OLtagainst Lt. +l “would thaverto 
look at it in light of the other programs and other 
mechanisms, how this thing, how the proposed amendments 
finally end up with, before I could really answer that type 
Orlsgquestion. Because there may ibe better ‘ways of“doing it, 
more immediate than at the end of the year, to deal with 
certain problems, as opposed to waiting for an annual 
licensing. Perhaps deal with them throughout the course of 
the year, or monthly, or some other mechanisms. 


So in all fairness, I think I reserve answering that 
question until I saw how the rest of the pieces came 
together. 


MR. CHAIRMAN: Mr. Andrewes is next. 


I also presume, because of going over your document 
now, I see that you have tried to lay out as clearly as you 
can the amendments that you think at the moment would 
apply,echnat you didn’t have time to go™into*in®your* actual 
Oral presentation except to allude to some of the major 
areas you have been going to, that members may have had 
some difficulty assimilating this at the moment. 
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But if as we go on, and perhaps at the stage where 
we have some idea of where the amendments may be going, I 
presume you will be auditing us, and would you be available 
to come back, if necessary? 


MR. NIGHTINGALE: Mr. Chairman, I appreciate the 
Chairman's consideration very much. I will be auditing 
throughout, and I was going to ask the committee at the end 
if I may return to make some closing remarks, at the end of 
the entire process? 


MR. CHAIRMAN: I think that I leave that up to the 
committee to decide as we go along. If you are around, 
then we can definitely chat about that with you. 


But it seems to me that there are a lot of people 
who obviously haven't had a chance to digest this a little 
better and would probably like a chance to ask you 
questions again later on. 


Mr. Andrews, SOrry. 


MR. ANDREWES: Thanks, Mr. Chairman. I wanted to 
come back to the point of the mandate, I think in response 
to Mr. Cooke's suggestion, that the government needs to 
tell you what they expect of you, what services they expect 
VOU. tou. provide... 1s that),your prererence: 


MR. NIGHTINGALE: I think government, or the 
Ministry should define whatever our role is, relative to 
the type of resident they define that we should be looking 
after. It's both. And do that in open discussion with us. 


Many of our nursing homes, for example, are prepared 
to undertake chronic care if that's -- if they are prepared 
and the Ministry is prepared, you have got a process. We 
are very flexible, is our answer, Mr. Chairman, to deal 
with government and to address this issue. 


MR. ANDREWES: I guess what I am concerned about is 
how narrow or how broad that mandate is. And in 
consideration of residents and their desire at one stage to 
establish themselves in an institution, how narrow or how 
broad the mandate should be. Because it's certainly not 
appropriate in many cases to move people out. 


If the mandate were clearly defined and that an hour 
and a half a day was the extent to which a nursing home was 
to provide care, what do you do when the resident needs 


more. than that hour and.a half? Do.,you.move tnempout7.. Is 
that your choice? 


MR. STEVENS: Sir, thank you VeGLy MUCH cee Suc © 
think the concept in the '70s of one building providing all 
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levels of care may have become passe. It's not passe in 
the fact that residents live in our homes; residents find 
their friends around them and they like the staff around 
them. But as their health diminishes, they may require 
MOLeCwCake LOU De’ DLOVIGeG, not, j;uSt in numbers, not in 
nomnbersyvoLr nurseweides or R.N.'svor R.NJA..'’s or,social 
workers, but in other specialties. 


They may have to have constant medical attention, 
which automatically kicks you into the next level of care 
of chronic hospital. They may require physiotherapists, 
and today you realize that we are not allowed to have 
physiotherapists work in nursing homes. They won't license 
any physiotherapists in nursing homes. And I think our 
residents or patients require some of that at times. 


And so there becomes a need. Either you bring the 
people to the nursing home or you take that resident to 
where it's more appropriately given. So when we were 
saying that you should give us some direction as government 
On, what, wou,expect from us,)1  dtlike to relate’ that back to 
the statement of the Minister a few months ago that he 
wants nursing homes to become accountable. 


Well, my staff asks -- I ask my staff to be 
accountable the very same way the Minister asks us to be 
accountable. But for me to do that, I owe them a couple of 
things... I need to set out in front of. them a clear set of 
guidelines and goals we agreed upon mutually that they 
should achieve. And then I should measure them against 
those guidelines and goals as if whether they achieved or 
did not achieve or became accountable. 


I believe in our current situation, what we have now 
is to have no goals or guidelines set out for us so that we 
know what the Minister wants. But we are always -- 
quote -- unaccountable on achieving what he wants. 


So I think that grey area out there that we're not 
sure what we should be doing is perhaps the problem of some 
of the mis-communications. And I think I should, you know, 
that if we cleared the air and he outlined more precisely 
what the program was about, made it more contemporary to 
OD OW Wo tehaes 


The one issue too about moving patients between 
facilities: It's been my experience over fifteen years 
that the residents that I deal with are winners in our 
society. These people have coped with more change than you 
and I have seen in our lifetime, and more difficult. And 
their ability to cope with change is tremendous. 


Moving a resident, moving a patient is not critical 


if it's “done correctly. So the réal question should not 
be, should we move the patient, but how do we move the 
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patient, how do we re-orient them to the new place. It is 
not, sir,.by ambulance on a cart and dumped in a hallway in 
a hospital. There's a lot better ways of doing Cre et 
they can be successfully moved without complete 
disorientation of their life or their lifestyle. 


MR, ANDREWES: If in fact the mandate were broadened 
and you could provide that continuum of care that we've 
talked about, within sort of the limits I would assume that 
you would want placed on you, can you give me some idea as 
to the ability of the nursing home sector to provide that 
broad-based care? 


MR. STEVENS: Yes, sir. We certainly can do the job 
that. was, laid out" for. us in 972. Thats apoUuceeue 
one-and-a-half to two hours of care and that concept of a 
resident. We have accepted new challenges in that last 
four or five years. We have looked after heavier 
residents, residents who are totally incontinent, who in 
1972 were not part of the nursing home system, residents 


who are confused through dimentia or Alzheimer's -- and in 
my nursing home we have a thirty-bed Alzheimer's wing 
specializing in care for the Alzheimer. The staff -- it is 


heavier than normal staffing levels, but still 
under-staffed. It could use four hours of care a day and 
maybe not meet their needs. 


We can certainly look after various groups of people 
who are basically needing a place to live, constant medical 
attention, and with supervisory physician coming in when 
needed. 


I don't think we can go as far with constant medical 
attention, and I think the only other program that may look 
after the late '80s would be physiotherapy that we could 
add into our facilities. 


MR. ANDREWES: The entry point now for a resident is 
this. one-and-a-half to two hours per day.) Is that a 
reasonable entry point? Is there an opportunity for people 
under that kind of guideline to remain outside of an 
institution, or should that entry point be moved back or 
forward? 


MR. STEVENS: First of “ally,"it'simy. other 
observation that the home care program is working. I come 
from London, and we have very good home care in our area. 
So the type of resident that comes to the front door of my 
nursing home doesn't require an hour-and-a-half of care. 
They require an awful lot more care before they are 
admitted. That's why you see the things like the average 
age go from seventy-five to eighty-five. 


They have really stayed in the community as long as 
possible. So that perhaps the committee may want to 
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consider changing the rules so that the OHIP Extended Care 
Act doesn't kick in until they require, say, two hours of 

care a day. Perhaps you would want to make sure that the 

people already in the homes were sort of green-circled or 

neaq-circledgso (they wouldn'’t lose ’their rights.) -<But’there 
is no reason why you can't. 


And I guess if the government truly believes in home 
care and supporting people in their community, they may 
want to consider the concept of changing the Extended Care 
Agreement so that they are admitted at a heavier level. I 
don't think our industry would object to that at all. We 
have been a strong pronponent of home care for a long time. 


Part of the problem that we face and our 
administrators face is that we get the phone calls every 
day from families desperately needing nursing homes. We 
have lobbies of friends phoning us up doing in-runs trying 
to find nursing home beds. That happens continuously, I'm 
sure as you know, sir. 


MR. ANDREWES: And politicians too, I am sure. 


MR. STEVENS: Yes, I know. We get phone calls from 
polzticiansiwhopphone wus, ,tget the beds". 


MR. ANDREWES: In Alberta, the Hyde Report; coulda 
vVOougtel io me a little more about thate™ 


MR. NIGHTINGALE: Mr. Chairman, in Alberta, Alberta 
was going through the same type of discussion we are going 
through somewhat. And in order to deal with it on a more 
empirical basis, the panel was formed under Dr. Hyde, and 
they went under a set of criteria looking at primarily 
programs, levels care and funding, and visited for-profit 
homes, the charitable homes, and municipal run homes. And 
they compared their findings by actually visiting them to 
see the types of programs that were provided, the care 
being provided and the level of funding. 


Asa result of that, the major observation that came 
Out of that report was that there were good and poor homes 
in all levels: in private homes, charitable homes and 
municipal homes. And they found the interesting variable 
in the quality aspect was the management. 


As a result of going through that experience on an 
empirical basis, Alberta has begun the process of modifying 
the Nursing Home Act to increase substantially the funding 
to the private sector to parallel that of, or very close 
to, the homes for the aged sector, and are applying the 
same set of principles to both sectors to make sure there 
is a check and balance on the system, the homes for the 
aged, the charitables and the nursing homes ought to, 
because they are looking after the same type of people, 
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ought to be providing the same level of care based upon the 
equal dollars available. And it's a good process. 


They've undertaken a number of steps. They were a 
little bit further behind than us at one point, but now the 
Government of Alberta, through their Ministry of Health 
having done the empirical work, are now taking the programs 
and putting them in place to rectify the past situation. 


MR. ANDREWES: You talked about universality. I 
know there is a fairly extensive review of services for 
elderly people going on now by Mr. Van Horn, which may in 
fact lead what's, I guess, loosely described as the new 
Extended Care Act. I assume that that's really what you 
are saying: that if one is to deal with elderly people and 
with the difference in institutions, that it has to be done 
fairly equally, and the only way it can be done is to apply 
the Act, one Act to all the institutions that are involved 
inwprovidingmthey,care? 


MR. NIGHTINGALE: Mr. Chairman, the one thesis, the 
major thesis we want to leave the committee with is that we 
are looking at a system where it would have been 
preferable, if you may, with all due respect, to have this 
type of discussion after Mr. Van Horn would have completed 
his enunciation of the Extended Care Program and the 
changes he would introduce. Thereby we would have a better 
understanding of who it is we are to provide care for, and 
then have in place how we are to be evaluated and the 
criteria of evaluation and the licensing renewal or the 
licensing revocation based upon criteria of performance. 


Here we are perhaps a year; two years, before Mr. 
Van Horn will bring out his report, only dealing with one 
side of the coin, and that is from our point of view 
perhaps the more controlled or punitive side, and not the 
major or substantive issue, the quality of residents and 
the care we provide them. 


We are suggesting, as Mr. Andrewes has said, it is 
exactly that. There should not be any difference over the 
types of rules or inspections or regulations or funding 
model between a home for the aged and a nursing home 
providing the care to the same person under the Extended 
Care Program: 


I listened with interest this morning to Mr. Cooke's 
observation and the pre meeting aspect of it, and in 
certain ways I agreed and concur very much with Mr. Cooke 
in some of his observations about nursing home revocation 
Or certain actions. On the other hand, I would like to see 
those same rules applied immediately to any other 
government agency or group, whoever, who operate a nursing 
home or home for the aged who also don't perform. 
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Because “we “operate “under the principle ‘that if you 
are a citizen of Ontario, you are entitled to the same 
Service unger the hxcenaed “Care "Program, not firstiiclass or 
second class service. And that's the fundamental principle 
we want to achieve: universality for all, one system, one 
funding model, and one inspection system for everybody. 


MR. ANDREWES: I am not sure, Mr. Chairman, if our 
efforts on the Select Committee for Health and Social 
Services will result in the Hyde Report, but I think 
directionally it hopefully will deal with the issue that 
you raised, and it relates somewhat to your statement that 
issues of public and private ownership were largely 
irrelevant. I don't know whether that will be the outcome 
of that committee's work, but if we get to the nursing home 
sector, we hopefully can resolve that issue. 


THE CHAIRMAN: Would it be of interest to the 
members for me to get copies of the Hyde Report and forward 
ietto eyour and nave: a Looky at at? 


MR. ANDREWES: Yes. 


You heard the Ontario Nurses Association this 
morning; I believe you were here for their presention.... 


MR, NIGHTINGALE: Yes. 


ip MR. ANDREWES: ...where they talked about under 
funding in the system. They talked about funding a system 
based on the patient's needs. Is that a desirable 
direction, and how would you make that assessment, of the 
patient's needs? ‘ 

MR, NIGHTINGALE: Mr. Chairman, there are a number | 
of assessment tools. Some members of this committee have a 
Significant health degree backgrounds and who understand 
that there are a number of assessment tools out there by 
which residents' assessed needs can be measured using 
various instruments, and then you break it down by applying 
the various resources or professional aspects to meeting 
those needs. -It's not theoretical: it's very pragmatic. 
It's there and it can be used. Unfortunately, we haven't 
been able to move this government to the point of 
implementing such a thing. But it is, to be fair, under 
study right now of looking at various assessment tools. 


So to a certain degree we are moving in that 
dunection of ooking at. ‘the tools ‘that could bevappiied. 
And there may not be anything wrong with funding to the 
specific need, or to fund’ for levels of need, like in 
British Columbia, Manitoba and Nova Scotia. 


MR. ANDREWES: The point of the bill of rights; you 


talked about it needing to be pragmatic. Tell me what that 
means. 
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MR, NIGHTINGALE: "Pragmatic" means in a sense that 
you and I, we are not going to be in the nursing home day 
in and day out. There has to be some type of ongoing 
encouragement for the staff, families and the residents to 
exist in a harmonious environment; "pragmatic" in the sense 
that you are outlining certain expectations. And there is 
nothing wrong with creating and putting into some statute, 
government regulation, white paper -- I don't know -- 
natural expectations, and no differently than schools have 
expectations of students in the way we are going to conduct 
ourselves. That to me is pragmatic. 


When you change it and put it as part of a contract, 
as part of a contract, you are changing the type of working 
environment and relationship you want to have to a 
contractual one, where one party may have to keep looking 
at, "Am I doing this or cam) I°\ going tol beesucdes Gs 1+ aone tr) 
And the other one is worried about if grandfather 
over-reacts and does certain things and hits other 
residents, what can happen? Do they throw him out? That's 
what we're after. That's what we're after achieving. 


But having the experience I've had and looking at 
the different legislation, whatever was decided here, 
people may forget five or ten years from now and we may be 
into a different ballgame. And that's what I mean by 
pragmatic: looking at the ideal and looking at the type of 
environment you may want to have, but not changing the 
implementation by changing the relationship through law. 


That is in fact what the legislation purports to do. 


MR. ANDREWES: But surely the contract or the -- 1 
think the amendment describes it as a statement of 
principle, and  youscallent ser contract.) , sureivmenac 
wouldn't require punitive action against the demented 
patient that physically hits someone else. Is that what 
you are saying? 


MR. NIGHTINGALE: From a pragmatic point of view, 
Mr. Chairman, the answer is no. But what do you do with a 
family reading the proposed major principles of providing 
psychological, social, cultural, spiritual -- I think there 
1s one more):--: who say,a"my, family, isv.entitied. £0..a.1.,,0f 
that. You are not providing that." And even though those 


are principles in the Act, that Act has now been tied to a 
contract. 


. You are not providing enough. It may be quantitive; 
it may be totally absent. And then we are going to go into 
lawsuits. That is a little concern of ours, that we don't 
start spending health dollars in lawsuits. Because there 
is a natural expectation of families that the nursing homes 
shall meet these expectations for major principles. And 


Farr & Associates Reporting, Inc. 


S25 


has already been mentioned, physiotherapy, there may not be 


certain services available in the community to do that. 
Yet,iitys thei nvlaw:. 


MR, ANDREWES: Could you expand, Mr. Nightingale, a 
Mitt] embibsone the \conceprsotl arcitizen complaint «review 
board? 


MR. NIGHTINGALE: Mr. Chairman, I refer the members 
to page thirty-two, if my memory is right. Yes. Page 
thirty-two. We have been looking at a number of issues, 
and I may start first, Mr. Chairman, that we did not deal 
with the issue of advocacy because the Minister had 
proposed to leave it to another independent committee. We 
have remained seized on that one and just deal with this. 


We feel that there is room in the process, and we 
suggest, but one of the disadvantages that we have has 
always been to react to accusations, innuendo, or people 
not feeling they have a place to make a complaint. I mean, 
we'd be frustrated with the Ministry process of making the 
complaint with the Ministry. 


We want everything out in the open just as much as 
anybody else, or else, how else can you deal with it 
effectively? And we have advocated an independent 
citizens' complaint board. You may look at it much in 
terms of the Humans Rights Commission concept, where you 
have trained people in a certain area where a-complaint is 
lodged, written or otherwise, to go into a longterm care 
facility, investigate! it, Cry-torresolve it;sbut -inpany 
case, make it public and report the findings both in the 
home and to the Ministry. 


And we outline on page thirty-two some of -- the 
basic intent is really to resolve some of the disputes, or 
if they can't, to make them public and refer it to the 
Ministry, and even more important, if through that 
investigatin they feel that the safety and welfare of the 
residents are in jeopardy, to immediately bring in the 
Ministry who then now, under the other proposed 
amendments -- both under the Special Health Facilities Act 
and other proposed amendments here -- can act immediately. 


And we think it's a good way of getting a lot of 
this stuff out in the air to deal with it in a way that it 
can be dealt with, lead the Ministry inspection process to 
inspection, leave an independent body to deal with 
complaints and open up the system. 


Ana we feel that this is again, Mr. Chairman -- and 
it's subject to further development, if you like -- but it 
at least opens up the issue to proper investigation by 
people who are accountable, and public posting of the 
results of their investigation. That's public 
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MR“ ANDREWES: Finally, Mr. Chairman, you made a 
statement, Mr. Nightingale, on page 12: 


There has never being any proven relationship 
between quality of care and level of profit 
or loss. 


I guess that really summarizes the ideological 
arguments that we have in this committee and others from 
time to time. Can you make that statement honestly? Can 
you tell us that there has never been any proven 
relationship? 


MR. NIGHTINGALE: I have never seen any. As a 
matter of, fact, Mr. Chairman, there is, curving, ~.whichwwe 
will be submitting under the Health Select Committee on 
Human Resources.... 


MR. ANDREWES: Health and Social Services? 
MR. NIGHTINGALE: ...and there is a recent study of 


a Harvard University Professor who looked at both private 
hospitals, private sector hospitals in the United States, 
and public ones, a very detailed empirical study, which 
proves exactly that. There is the Jake Epp study out of 
Ottawa -- I am talking off the top of my head; I kind of 
recall them -- the Hyde Report in Alberta, who have all 
showed that there is not that type of relationship between 
profit jor non profitvand quality of care. 


I don't know if there are. I'm not aware of any 
that show definitely, without question, there is a 
relationship between profit and poor care, or if you like, 
no profit and better care. As a matter of Lact, where wis 
poor and good in all categories, without doubt. So to the 
best of my knowledge, the answer is I don't know of any of 
those studies. 


MR. ANDREWES: Thank you, Mr. Chairman. 
MR. CHAIRMAN: Mr. Baetz. 


j MR, BAETZ: Just to continue on for a moment on the 
subject of profit, we have heard of levels of profit here, 
and so forth. And I was just wondering, has the Ministry 
Or have you, or has anybody, ever indicated what might be, 
let's call it, an ethical level of PLOL Tt? Sy knoyetnart 
some people around this table, of course, would say 

profit" is a dirty word in the nursing home field and it 
should be out of it entirely. But does either the Ministry 
Or do you, have you ever tried to think in terms of what 
would be a fair ethical level of BLOT 
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MR. NIGHTINGALE: Mr. Chairman, it's a complex 
issue, depending on how much equity one has in the 
facility, and everything else. 


The one idea -- and it's only an idea -- that we 
were toying with is the question of that whole issue of 
profits being turned over to a utility, a group almost like 
a utility board that determines their level of what they 
can charge and what level of profit they can make. 


Because everybody's situation is different, 
depending on when they started the nursing home, when they 
became involved. in this, how much equity, how much money 
they put up front, how much equity they are providing, the 
age of the capital site. There are a number, so many 
Vartlables, to say this is the acceptable level. It will 
hurt some and benefit others. So it's not that simple. 


But we are looking at the issue, trying to deal with 
the issue of profit, because it may offend some people -- 
dtedoesnit offendsus /==etoldeal with ityvin®a more * pragmatic 
and rational fashion and get it out of the area of rhetoric 
and accusation. And one way of doing it may be through 
some type of independent utility body which will set that 
type of rate or level, like they do in the telephone system 
Or Hydro, or whatever. It's just a concept that we are 
Lookingpatss 7 


MR. BAETZ: I am pleased you have made that 
suggestion, because really, simply because we have no idea 
of what a proper level or a decent level of profit is, we 
tend to get engaged in rhetoric. And some people think 
there are enormous profits being made, and others, of 
course, would say that that's not the case. 


MR SONI CGHTINGALEs « MroaiChairnmen’, rie Iecouldrjusteadd, 
we have a number of nonprofit nursing homes who don't 
Operate for a profit and are still struggling under this 
legislation, like everybody else, to make ends meet to 
provide the cake that people accept. Even our nonprofits 
still can not deliver the care required or expected by the 
Manvstry wand” thespub lice 


MR. BAETZ: Because quite frankly, Mr. Chairman, you 
know, without a total financial statement, including the 
profit, I don't see much merit or even any way of providing 
some clarification to the residents, or anybody else that 
is interested, when you post a financial statement that 
simply says what did you pay for services and what did you 
pay. fomrboodsielimean, (that tin isotetivon- thatepy “itself 
doesn ttute buryou harheckiiof vatlot OVelt idoesn't tell you 
anything. It doesn't tell government anything. It doesn't 
tell anybody anything. 


New, the other point that you were making which I 
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found rather interesting, and perhaps other members around 
the committee have heard of it before, but the concept of a 
bill of rights, if you want to use that word, for the 
operators, if you are going to talk about a Dib OLe 1 .Ooucs 


for the residents. 


And.I.must say, Mr. Chairman, TI rather "like ;that 
idea, and I'll tell you why. Because we talk about this as 
being the home of these people. Well, in the residential 
world, we talk about a bill of rights for tenants, but we 
also ‘take- about -a-bill, of. richtseirors landlords 2 eAndesc 
maybe as we move into this and begin to specify anc 
articulate a\proper bill of right ®for,. tenants, for 
residents, we ought to be spending sometime on a bill of 
rights for the operators. 


Have you people taken any steps in that direction? 
Has your association or your independent operators, Or 
anybody, have you said, "Here is what we see would be a 
workable. bill.of rights for, us’? 


MR. NIGHTINGALE: We have talked about it, Mr. 
Chairman, but both concepts are wrong because of the type 
of area we work in. It may be good for tenants; people 
that are healthy can make those types of decisions and look 
for alternatives. It may be good under those types of 
eonditions:. ye 


But when we really look -- again, we really haven't 
dealt with it -- but when we really look at the type of 
people we are looking after and the type of environment we 
are looking after, it may or may not work,. is what scam 
getting at) but rather . what we have: Comdo. as 


If you provide the care, the real answer to the 
question, if you meet families' expectations and residents' 
expectations; if you provide the staffing and professional 
development to assist the staff to give the care you want, 
you've solved ninety per cent of the problems. That's the 
guts of the issue. 


MR, BAETZ: That's always a very relative; that's 
always an open ended; what is "adequate"? 


MR. NIGHTINGALE: , That's right. 


MR. BAETZ: You know, it's a constantly changing 
measurement as well, I might say. 


MR, NIGHTINGALE: Yes. 
MR. CHAIRMAN: Miss Hart. 


MS_HART: Just on that point, I am running that 
concept through my mind, a bill of rights for the 
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Operators. 


Would you see that encompassing prosecuting of 
residents? Doesn't that get you into a whole can of worms? 


MR. NIGHTINGALE: I would never want to be ina 
position of having to prosecute a resident. I can't answer 
for everbody. Don? 


MR, STEVENS: Just a question I have to raise, 
though, is that tnder the area of reporting abuse, I am 
uncertain as to whether you want us to report abuse of one 
resident on another resident, and I'm uncertain if you want 
us to report abuses of family on a resident. So when you 
are doing your considerations, think about that. 


The one abuse that I have dealt with extensively in 
our homes is families who take pension cheques and do not 
look after their families with them. They are processed in 
the way of going through the Canadian Pension people and 
they go in and they investigate and they get up the money 
and give it to us to handle through trust accounts. But 
that's an area of abuse that we deal with all the time. So 
as the legislation now stands, we would feel obligated to 
send) alle or those in, of course, for investigation: 


MS HART: Mr. Stevens, perhaps I could pursue with 
you: You mentioned that you had an Alzheimer's unit in 
youre estdence 2 . 


ME, USTEVENS = 4a Yes). 


MS HART: In the amendments as they currently stand, 
there’ is) a provision in Section 13 for contracts) for 
funding for specific services, and what is contemplated is 
just such extra staffing required for residents that need 
extUrancar ce. 


MR, STEVENS: Right. 


MS HART: Would you have a comment on the delivery 
of funding? Is that something you can live with by 
contract? 


MR. STEVENS: Yes, and I look forward to that going 
as part of the legislation, and I've already promised the 
ministry I will be the first in line to be asking for this 
process. We built this unit as an experiment. It is a 
year old now. We have some apprehensions. to the process. 
The apprehensions are that a year later our residents need 
much more care than when we admitted them. 


The Alzheimer's people last a long time. It's a 


devastating process. They certainly step down in their 
ability to cope with the world and step up in their 
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requirement for care. But there is no downstream place to 

send them. If they are violent, you might get psychiatric 

help at a psychiatric hospital, but there is no other place 
to go. And so when you admit them to the home, you take on 
an unlimited liability as they get heavier and heavier and 

heavier. 


The second liability, of course, is in the families 
who are going through devastating times at the very same 
time, seeing their loved ones just being crushed by 
something they can't explain. It's probably worse than 
death by cancer because they see this person change in 
front of their eyes. And their frustration and their needs 
have to be dealt with too. And frankly, in nursing homes, 
we are not equipped for that. We don't have psychiatrists. 
We don't have social workers. We don't have that type of 
professional staff to cope with families of Alzheimer's 
residents. 


But I think we could if we had enough staff, enough 
funding to provide that staffs.) bike, ade See PrOocessuway 
beyond anything we've touched so far. Psychically, the 
building that we've designed can handle them. Physically, 
the space is more than adequate. We can't overcome them 
going through people's and other people's drawers. We 
can't handle family expecting them all dressed up nice and 
cute every night if our program is intended to have them 
dressing themselves appropriately for themselves. But I 
think nursing. homes can handle Alzheimer's patients, but it 
takes an awful lot more staff and it's about four or five 
hours a day per resident for Alzheimer's. 


MS HART: Just following on from that, the 
accountability that would necessarily be part of 
contractual funding; does that cause you concerns? 


MR TEVENS: No. 


MS HART: One other area, and perhaps I could deal 
with Mr. Nightingale on this: You made a comment that I 
wanted to pursue. You said that you were in agreement with 
some of Mr. Cooke's comments about the revocation process. 
Could you elaborate on that for me, please? 


MR. NIGETI NGALE: I was referring, Mr. Chairman, to 
the concept of when people are not complying with the 
regulations, why doesn't government act more quickly, if I 
recall the tone of the discussion this morning. 


And very simply, where people are not living to the 
regulations, government should act appropriately, depending 
on what the circumstances are. Well, let's ee eaei ae the 
Same 458 regulations governing nursing homes, fire safety, 
environment, statute, all longterm. What we are 
Suggesting, Mr. Chairman, is one set of rules for 
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everybody. 


What Mr. Cooke, if I might, what Mr. Cooke did not 
say is that when we had problems with Green Acres Home for 
the Aged, major, major problems with public reporting, or 
Centennial Manor in Peel with devastating conditions 
reported. Reading Hansard I never really saw anyone 
saying, "revocate the license and start prosecutions 
against the community or the person holding the license." 


And I am not defending nursing homes versus any 
other group. I am simply coming back to, there will be 
good and less good in all categories. And what we really 
have to do to ensure uniformity and universality and 
protection for the public is simply have everything we 
propose to do here apply to every extended care facility so 
that everybody's protected the same way. 


MS HART: Can I deal with you just for a moment on 
the revocation process? 


Philosophically, are you in agreement with Mr. 
Cooke, that there should be no opportunity given for 
compliance, that if there is a minor infraction, that there 
should be immediate prosecution? I need you to elaborate a 
Hictie bitronethat : 


MR. NIGHTINGALE: I'm glad you asked. Very simply, 
we use two-words very-loosely. One is called "violation"; 
one is area of "non-compliance". 


Under the 458 regulations, some people choose to say 
thacrvit *it Orsn Ce right’that@way, “you tare ®ineyviolationsand 
therefore the police should come, haul you off to jail and 
be arrested. Another way of looking at it is, that if you. 
have not been in total compliance, you should have an 
Opportunity to comply. 


Let me give you some for instances: 
Fire..."separation doors" is the proper term, between wings 
of a nursing home; some staff, to move quickly from one 
side to another, may put a door jamb under the fire 
separation door or an ashtray to hold the door open. That 
is an area of "non-compliance", or if you want to take the 
other side, a» "violation". 


Management, when it receives certain types of these 
Eypes*Or things ;-ewila try sana tel l*peopletdon“tvdosthese 
things; and has “to submit to Mr.” Sapsfordy, invalls ther areas 
of non-compliance, what they are going to do to comply. He 
indicates us to take more supervision of the staff, or 
whatever the case may be. 


There are other instances, Mr. Chairman, where some 
of the instances are more serious. Okay? And that's a 
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judgmental call by the Ministry on how it will enter into 
the means of forcing that person to meet the requlacionste.L 
am not an apologist for the Ministry, but I understand the 
difficulty. Sometimes there is a lot of nebulous stuff, 
and there is some very serious stuff in those regulations. 
An@ since the Ministry is responsible for enforcing its own 
Act and Regulations, they have to make the value judgment 
whether they ought to give somebody the opportunity to 
comply, or to go right in and prosecute. 


And frankly,..it‘ts their problems buteitaisea 
difficult one and it does affect people. And so, without 
having the very specific facts before me, Mr. Chairman, I 
can understand a very good argument to force, to allow 
people to comply, because there are a lot of sections..... 


Wallboards, people -- the wheelchairs: if you knew 
how many wheelchairs are in the nursing homes and the 
damage they do to walls, and you can just finish 
re-walling, filling the drywall, and repainting and they 
come out in their wheelchairs and destroy the place. And 
the inspector walks in and he says, "Look at that. I'll 
give you a chance to comply." Well, there are certain 
things common sense says yes, fix it up and comply and give 
us your compliance plan again, and then others, Mr. 
Chairman, where they are more serious. 


So I understand the dilemma and I don't have the 
answer. But I. don't think there is any one answer, to be 
perfectly sfrank. 


MS HART: One other area, just following on from 
that, and perhaps I could have your comments on. One of 
the reasons why the process is extended is really due 
process, the fact that owners or licensees have the right 
to appeal and to pursue that avenue. Do I take from what 
you say that you would like to remove that due process in 
Order to speed up the process? 


MR. NIGHTINGALE: No. But what I am saying, Mr. 
Chairman, is that under the proposed amendments, the 
proposed amendments are calling for the repealing -- I'm 
going by memory here -- of Section 11, which states that 
before the Minister can revoke a license or take over a 
nursing home, he has to go to the High Court to get 
permission to do so. And the High Court normally would ask 
for, has the respondent been given notice, et cetera. By 
repealing that, the Ministry is relying solely then upon 
the Special Health Facilities Act. 


We are going to be suggesting that a person still 
ought to go to court to get from the court permission to 
take over a facility, because we do have fear about natural 
rights and natural justice. We have seen other cases not 
quite too dissimilar to this where the end result is that 
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people were destroyed and nothing was proved anyway. And 
so we still don't want to throw away the natural process, 
natural rights or due process, if you like, the same way 
employees of the nursing home wouldn't want to give away 
their rights under these proposed amendments or under the 
Act,*or°under any Labour-‘act: 


So we think there ought to be a process that allows 
for fairness, due process, but still in a timeframe that 
the Minister can, where the Minister feels the health 
welfare and safety of the resident is jeopardized to act in 
a prudent way to hold itself accountable publicly for 
Lakungwsuch? action andy tice thercourt* 


MS HART: So we are looking for that ideal balance. 
Thank you, sir. 


MR. STEVENS: If I may. I think we have to remember 
that this is Ontario, Canada. This is a free country where 
we have fought wars and come back to basic freedoms and 
basic rights, and that's for everybody. And sometimes I 
think, when we look at the Health Facilities Act, I think I 
am in a different country and a different time, a place 
that's removed the rights of individuals. 


That may be fair ballpark, fair game, the process 
about being concerned about residents. But if you start to 
put our ability to mortgage our facilities in jeopardy, if 
you start to get so sensitive with licenses and license 
hearings and license approvals, and hold up to license 
approvals on transfer for some conditions being met, that 
in essence you might take the whole industry and we may no 
longer be able to raise the capital dollars you require 
from us. 


And there are millions and millions and millions of 
dollars government requires each year raised by our 
industry to pay for our facilities. If thei mortgage market 
won't go along with us, then we can't raise those funds on 
your behal fs or a “resident's behalf.) Its? all“done.e'So; the 
license becomes a significant part of the process and can't 
be in such absolute jeopardy day after day after day that 
ney. wonet “fund it: 


MR. CHAIRMAN: Mr. Cooke. 


MR. COOKE: Thanks you,°MrwChairman a> eustehave: a 
couple of other questions, one I would just like to suggest 
to Miss Hart: that she might want to review what I said 
this morning, and she might want to review the history of 
Country Place. These were not minor violations of the 
Nursing Home Act. Restorative care, dirty kitchens, lack 
of staffing are hardly minor violations of the Act. 


And I agree with what Mr. Nightingale is saying: if 
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it's an ashtray that's holding up a fire door, Tr tam not 
suggesting that the nursing home should be taken over. But 
if somebody is not getting therapeutic Giets,-notwgetting 
restorative care, or a kitchen itspdirty.thatwcould 
potentially lead to a tragedy like we had in London where 
nineteen people died, you might in fact think that those 
are more major and not something that should be subject to 
a four year process, as has been the case injthe tCouncry 
Place violations. 


I have had the opportunity of looking at a couple of 
other things in your brief. On page 25, you Getler ieor 
Upon receiving the report -- and this is dealing with 
section 17 A-l1, which is a report of possible abuse or 
suspecting a resident has sufferred or may suffer harm: 


..ethat it's your feeling that the nursing 
home itself should be involved in the 
investigation when there is a report to the 
director? 


MR. NIGHTINGALE: Very well may be, Mr. Chairman, 
very simply because if it's a section dealing with harm to 
a resident, the licensee has a responsibility to protect 
other residents. And if there is an investigation under 
way or a major complaint along that way, from my point of 
view, it's only common sense to have the home notified to 
have extra supervisory staff, or have. the staff that. are 
there, increase their supervision. 


MR. COOKE: You are not suggesting that you would 
conduct the investigation; you are suggesting that you 
would be party to and obviously would be one of the people 
that would be interviewed and --- 


MR, NIGHTINGALE: Exactiiy. 
MR. COOKE: All right. 


Under the next point that you make, I am not quite 
sure if you understand the ramifications of potentially 
what your suggestion could do, and that suggestion, of 
course, is that in addition to saying that any person who 
acts maliciously or without reasonable grounds, that they 
shouldn't make those reports but that they're subject to 
these ten thousand dollar fines, or potentially ten 
thousand dollars fines. 


Are you not concerned that if you build this kind of 
thing into the legislation, that people who have 
information “cand “Is'm\talkingmaboutmtleqi timate 
information -- are going to be very reluctant to make any 
reports because of fear that they might be tied up in some 
court proceedings with an owner of a nursing home? 
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MR. NIGHTINGALE: Well, Mr. Chairman, we looked at 
it from a different angle, if you like. The whole aspect 
has been holding the owner or the licensee accountable. 
That's the whole basis throughout the process. We have no 
problem with that, as long as there is a degree of balance 
in~fadoness eto it. 


Similarly, we expect that where anybody making a 
falsGereport Or Gamakiciouswreport, untruth, athe Actedoes 
nNoGls2ayaen— ChewAct esayssyou shouldn't+do it. The Act does 
neessceaynthateitwyou do do it, /it=is¥punishable by the terms 
of this Act. And so what we have put in here is, very 
simply, that where people knowingly and maliciously report 
false information to the director, it is a punishable 
offence. 


MR. COOKE: If that was easily determined, I 
wouldn't necessarily disagree with you, but you are 
assuming it's a black and white issue. What I am 
suggesting is obviously a person who makes a legitimate 
complaint and that there is an owner of a nursing home who 
decides to harrass that person by saying, "Okay. I am 
going to take action against you and file a complaint that 
you have violated that section of the Nursing Home Act." 


That then one example of that in the whole province, 
all there would need to be is one example where that 
occurred and.publicity ensued and it would be a 
disincentive for anyone to ever make a report again. And 
obvbiously the purpose of this section, the entire purpose 
of this section, is to get people who have knowledge to 
report. Shouldn't we err on the side that we are going to 
get the reports of the legitimate comlaints rather than 
build in disincentives to have legitimate complaints? 


MR. NIGHTINGALE : Of course. And aren't we also 
not to protect the licensee from malicious or false 


reporting? 
MR. COOKE: We are there to protect the residents. 


MR. NIGHTINGALE : Dhatwseright seand: the Ministry 
knows that -- how do I say this politely? Well, let's be 


open. 


I understand Mr. Cooke's argument, Mr. Chairman. 
There are times during the course of a year where there may 
be contractual negotiations going on and the Inspections 
Branch receive a higher frequency, perhaps, track of 
complaints. 


One could argue -- we'll really make it black and 
white -- one could argue that's because negotiations aren't 
going well and somebody called the nursing home and the 
inspector causes the nursing home owners some aggravation. 
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That's a black and white scenario. 


I am saying we have had and gone on for too long 
with many accusations being thrown about that have turned 
out to be false, or untrue. And people's names have been 
besmurched in the community unfairly, where they were going 
to go into legal process and the Crown has decided to drop 
those charges. Things cool off, but the name still sticks 
there. 


We are saying look, if you allow people to make 
complaints, what the legislation does, it puts an onus to 
report harm. It also, through the proposed amendments, 
says the law will protect you against anybody trying to 
coerce you from not taking action. 


MR..COOKE: -I-understand*syour fear... .The.same;) fear 
was expressed when the Legislature was dealing with Bill 70 
and giving employees the right to refuse work that they 
considered to be unsafe. Employers came before a 
Legislative Committee and said that that would be used 
during contract negotiations and it would be used by 
disgruntled employees and that there should be this test of 
whether it's legitimate or illegitimate. If it's 
illegitimate, the employee could be subject to being fired. 


The Legislature decided to go on the side of. 
encouraging workers who considered their work environment 
to be unsafe to be given the right to refuse without the 
fear of reprisals. And as it turns out, it's not a major 
problem in the work place. People are not abusing that 
section. They are using it. And then there is the 
investigation that takes place as.a result. I. think. you 
have to really err on the side of encouraging the report. 
Otherwise, you are not going to get the people to make the 
reports, just as we had to do as well on the child welfare 
legislation. 


MR. NIGHTINGALE: Mr. Chairman, I think what it 
comes down to is reasonable grounds, and that may be 
something you can look atz 


MR. STEVENS: I-just want. to. say), the .aetease chat 
we are only suggesting here that it is without reasonable 
grounds that anything would happen. We are also suggesting 
that the nursing home owner would not be the one who is 
prosecuting, but the system, and that I would see it very 
Similar to somebody who maliciously pulls fire alarms or 
reports bombs aboard airplanes. I mean, we want everybody 
to pull a fire alarm if there is a fire. We don't want 
somebody pulling it without a fire. 


MR. COOKE: I am quite sure there is an analogy. 


On page twenty-eight, you are making comments about 


Farr & Associates Reporting, UNC. 


eck 


that -- what basically you are saying is that there is a 
transfer of power from the Inspections Branch or from the 
Ministry to I guess residents councils. And I don't know 
12 you want to expand any further ‘on that.” \Icertainly 
share some of that concern and I hope that we will be able 
to somehow strike a balance, recognizing that there is a 
role for the residents to play in the nursing homes, but 
there isi'also.... I don't think that we. want to have the 
PeSLGSNtS.... We want to empower the residents, but we 
don't want to put them in the position where they are 
enforcing the Act. 


And I am not quite sure -- I haven't figured out in 
my Own mind what that balance is. I've talked to residents 
council people and advocates for seniors, and I think the 
community, the advocates are split as well on this whole 
issue. 


MR. NIGHTINGALE: .Mr. Chairman, I think if Mr. Cooke 
and I keep agreeing, I may want to revise my entire 
Submission. 


MR. COOKE: This is only twice. 


; MR. NIGHTINGALE: We understand, and I think there 
is a common ground here. We are working, over the last few 
years,.to build up residents councils, residents council 
guidelines, and have them active where possible. And we 
agree with you, we didn't want to see the residents council 
composed of the type of people we described having to 
enforce the law. That is just not what it was intended to 
do or be. We don't have a full answer here, with the 
exception of that that whole concept of advisory 
committees, we've stated in our brief, is neither fish nor 
foul... It's not an advocacy system; it's not a complaint 
system. 


Frankly, we can find pages and pages of things that 
are wrong with it. So what we are suggesting to the House, 
rather than being negative about it, is saying, “Look, 
there is another way of dealing with it in a more 
professional way and accountable way." And that's 
basically a complaint system, a complaint, independent 
complaint board that can deal with the residents council if 
they call them in, or any citizen calling them in, and deal 
with them. Either resolve it with that person and have the 
resolution posted, or if that can't be achieved, then at 
the very least to have a total investigation and make a 
public report to the Minister. 


MR. COOKE: We agree with our concerns but we might 
not agree on our solutions. 


MR. NIGHTINGALE: I understand. 
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MR. CHAIRMAN: I am marking that one down too, Mr. 
Cooke. 


MR, COOKE: Well, I think my leader was around the 
corner, so I was hoping he heard that. 


MR. CHAIRMAN: Mr. Reycraft. 
MR. REYCRAFT: Thank you, Mr. Chairman. 


Mr. Nightingale, in your presentation you made 
reference to the classification system that exists in some 
of the western provinces. Could you tell us a bit more 
about that? I'm not’ familiar with it. | 


MR. NIGHTINGALE: It's fairly detailed, Mr. 
Chairman, but really what it states -- I am using layman's 
language -- that people who, residential type of person who 
walks and doesn't need medical care that much, except they 
may need some medical care within the building; then you 
move into your intermediate, you get into your medium to 
heavy people who may require between two-and-a-half to four 
hours of care; and then there is the top end of the 
spectrum of four hours of care. 


And all those levels are very clearly defined with 
some assessment tools behind them to show how you get them. 
And it’s...I have’ no other wayrot explainingyiteexceoa, 
assessments tied to a certain level. based upon a certain 
level. Based upon that level, this is the type of care you 
are to receive. And based upon that type of care you 
receive, here is the money that is supposed to be in place 
to make sure you get it. 


MR. STEVENS: If J might” just” explain’ a” batamore san 
Manitoba they have a three or four tier system, and what I 
know about it is the fact that once a year they do an 
assessment of the patients in the facility. They assess in 
the ranges of one-and-a-half to two hours, two-and-a-half, 
et cetera, and that sets the pattern for the home for the 
next twelve months. 


So they assume if somebody leaves the home, that 
they will re-admit somebody to the relatively same level of 
care as the one who has left, so there is a constant 
balance. They funded the various levels of care at a very 
differential rate, so that a person who requires four hours 
of care gets a different rate than somebody who requires an 
hour-and-a-half of care. And they expect you to staff 
based upon this mix of funding. 


So that they will look at a hundred bed home, come 
up with thirty, thirty, thirtyoand forty, muitioypupecne 


arpa multiply up the rates, and that's it for the 
ear. 
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Now, throughout the year, of course, it changes. 
You know, people get heavier, people move in, and it sort 
of mixes and matches. One year later they come back. And 
this information is available to the P.C.S. so they're 
aware of what type of mix you have and what type of levels 
of care you have, and they try to admit people to your home 
that require the care that you have available to them. 


This stops the imbalance that we have in our home 
where you have two hours of care in our home provided and 
somebody comes in that requires three hours. Well, for us 
to provide that person with three hours, we steal an hour 
from somebody else. That's how the process works. That's 
how it worked in 1970 when the program was designed. 
That's how it was meant to work. That was the foundation 
bimour whole process. ‘It's still in places ivOurYsystem's 
all changed around. 


MR. CHAIRMAN: Who does the classifying in those 
situations? 


MR. STEVENS: I understand that there is a group, 
the Ministry and/or the advisory physician, or a mixture 
thereof, but it's not the people in the nursing homes. 
Somebody comes in and does it. 


MR. CHAIRMAN: We may be able to get a hold of a 
document which compares and contrasts the various ~ 
provincial jurisdictions and the way they deal with 
longterm care for the elderly, and that may be useful to 
US TnNemMinister 1S) GOIng =LO_-try to, obtarnythat (for us). 
He may have some of that information for us. 


MR. REYCRAFT: Just one further question: 

Do I understand then that it's based on a once a 
year snapshot of the amount of care that's being provided 
in a home, and the funding for the year is based on the 
levels of care being provided to various patients at that 
time, whether it changes or not throughout the year? 


MR. STEVENS: That's our understanding from the 
Manitoba model. Other models are built where they are 
assessed more often where the care funding is changed 
accordingly. There is even a concept of using computers 
where you can do an instantaneous upgrading using the 
admission criteria and the three to six month assessments 
that doctors already make of our patients. But that would 
be a more complex thing and is a drag in funding, all of 
which has been investigated by many people in many 
jurisdictions around North America. 


But the problem of funding, appropriate funding for 


longterm care patients, happens in fifty-two states in the 
United States and ten provinces in Canada, and there are 
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books and books written about it. 
MR: COOKE:. A different question, Mr. Chairman: 


I am aware that whenever nursing homes or beds 
change hands from one operator to another, there is a © 
value, of course, attached to the beds. And my impression 
is that that value has been steadily increasing and is now 
somewhere in the neighborhood of $30,000 to $35,000. I 
guess the first question is, is that the case? 


MR. STEVENS: Mr. Chairman, the value's in the 
building, not necessarily in the beds. The cost to build a 
new nursing home bed today is about $40,000. That doesn't 
have any value in the license whatsoever. The value is not 
in the license at all. The value is in the building and 
the structure. 


Now, occasionally a license is purchased. 
"Purchased"; that's a misnomer because it's a tri-angular 
arrangement between making a deal with the person who owns 
the license to obtain it, if the Ministry *awards@zt. esbeUe 
it does happen. Sometimes licenses are now going between 
five and ten thousand dollars a bed. But only those people 
who can build onto an existing facility, just like, the 
farmer who buys the farm next door at a price too high 
because he wants to have the efficiency of two farms. But 
there are no trading of licenses today, just with that one 
circumstance. 


MR. COOKE: Could I ask something: 


The two nursing homes in Southwestern Ontario that 
you might be familiar with, the sale of Westhaven in St. 
Thomas to Crescent Care, and the sale of the home in 
Tavistock to Crescent Care. In neither case was it 
proposed that the existing facilities would be the nursing 
home. The purchase was that of the license where one might 
even say -- and the beds, but not the physical structure 
because they are moving -- one might even say that the 
purchase was of the license and a cash-flow at a value of 
between thirty and thirty-five thousand dollars a bed. 


MR, STEVENS: Mr. Chairman, that is not correct. 
The owners in both cases are keeping the buildings. He 
bought the building and the license, and in both cases, he 


is maintaining the buildings, not as a nursing home, but as 
a retirement home. 


MR, COOKE: That's what I mean: they are changing. 


They are moving the nursing home residence to another 
nursing home. 


__., MR. STEVENS: But he still owns the building and the 
building is what he paid the money for. 
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MR, COOKE: The other example is in Ridgetown, 
Barnwell Nursing Home. 


MR. STEVENS: I am somewhat familiar with that since 
I was the one who did that. 


MR. COOKE: Well, maybe we could get the details on 
that sale. 


BE SlEVENS:. Do vou wish’ 4t))) «sin? 
MR. CHAIRMAN: Are you asking for them? 


MR, "COOKE? "Sures “I'd! love’ tothaveusomeivof that 
information filed with the committee on the sale of that 
home. 


MR. STEVENS: The owner of that nursing home, Mr. 
Barnwell, was informed by the Ministry of Health that they 
were going to close his nursing home if he either rebuilt 
or sold. He got that in writing. And he came home and he 
phoned me up and said, "Would you like to buy my nursing 
home?" I said, "I would like to buy your nursing home if 
and only if I could move the license to Chatham. 


We proceeded through the appropriate channels, both 
through the Health Council and through the Ministry of 
Health, and we were approved to purchase that home by 
moving the license to Chatham. 


We proceeded to buy the home. We proceeded to build 
a new wing on our Chatham nursing home and proceeded to 
move the residence to a fine nursing home that's provided 
high quality care in a fully accredited establishment, and 
we looked after the people. 


We went back to the Town of Ridgetown. We reopened 
the home as a retirement home and we tried to employ as 
Many people as possible. I might add that everybody who 
worked for me in Ridgetown got a job either in Chatham or 
in Ridgetown, if they so wished. So we looked after our 
families and our residents -- no, I'm sorry, not the 
families: the residents and the employees. I don't believe 
we did a very good job looking after the families because 
their consequence is they had to drive fifteen miles to 
Chatham to see their loved ones. That was not my choice. 


The home was going to be closed by the Ministry. So 
by making the decision to close the home, and in 1980, 
nobody could afford to build a thirty-seven bed nursing 
home free standing in a small town. So it was not 
possible, is not possible. And so in essence, I responded 
according to my contract with the purchaser and my contract 
with the Ministry. 
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The fact is that the process probably PeGeOut.or 
the equation the town of Ridgetown. And I guess it's up to 
this government to make up its mind whether or not it wants 
homes in small towns. And if it does, they are going to 
have to come up with some economic way of being able to 
afford them. 


MR. COOKE: I think there is a question also, when a 
sale like that occurs, as to who has a right to be 
consulted? Do the residents have a right to be consulted? 
Do the relatives and the community have a right to be 
consulted? None of that was done in the Barnwell case. 


MR, STEVENS: Sir, when that sale went through, I 
approached every body that was supposed to be approached, 
as we were instructed. If this body here decides that more 
people are to be consulted, then so be its “Bute toe oor 
back five years and question a deal that went on at thac 
time is probably totally irrelevant. 


If you wish relatives to be consulted, then I would 
ask you sincerely to ask in your heart, what is their real 
objection? Is their objection the fact that they don't 
want their loved ones to be in a better nursing home? Or 
is their objection the fact that they're too lazy to drive 
fifteen miles to see them? 


MR. COOKE: Well,, that's a great approach. 
MR. CHAIRMAN: Mr. Reycraft. 


MR. REYCRAFT: Just to go back to my question, I 
gather then the value of the beds, if the license was being 
transferred, in your opinion, Mr. Nightingale, is the five 
to seven thousand dollars, not the thirty to thinty-five to 
which I referred? Did I understand you to say that? 


MR. NIGHTINGALE: I said that, sir. 


MR. REYCRAFT: Sorry. So five to seven thousand 
dollars. Okay. Thank you. 


MR. CHAIRMAN: Mr. Andrewes. 


MR. ANDREWES: Briefly, Mr. Chairman, I want to come 
back to the whole subject of the residents council advisory 
committee, and more particularly, the residents council 
advisor, and perhaps to ask Miss Hart's guidance on what 


the Ministry perceived as the qualification for the 
residents council advisor? 


; It was intended those people would have 


MS HART 
the type of qualifications that that home needed, or that 
regional group of homes needed. It was not intended that 
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they be doctors or lawyers, it is my understanding. It 
contemplated that the needs will be different for different 
homes. Some may require more financial advice; others may 
require. dieLerenn friields,of expertise. If-you set it"down 
Ehatathey must have,this or that gqualification, you ‘are 
limiting yourselves. And it's my understanding that that's 
why it has been left open. 


MR, ANDREWES: When we had the briefing prior to the 
introduction of this Bill, we were told by Ministry staff 
that perhaps the residents council advisor perhaps might be 
a retired accountant who now lives in the community and 
could devote part-time service to this job. Is that the 
concept that is consistent with what you say? 


MSSEARLTswwleewould, Uike, tolrefer thate'to Mr. 
Sapsford, who has something to add. 


MR. CHAIRMAN: Mr. Sapsford. 
MR. SAPSFORD: Thank you, Mr. Chairman. 


Following along on the discussion, we did not want 
to specify specific qualifications, as Miss Hart has 
outlined. The concept of the advisor is to provide support 
to the committee in the home. Part of the problem in 
dealing with residents councils, or part of the problem 
hat.residents councils have, is that this ‘group of 
.residents have difficulty getting information, finding out 
information, doing leg work, involving people from the 
community. 


So the ideal is to provide some full-time approach 
to giving residents advisory committees hands and feet to 
do so some of the work in the interests of the committee. 
Whether these people have professional qualifications I 
Suppose is a consideration, but certainly wanted someone 
who had some administrative skills, someone who had 
knowledge of the care field itself, someone who is able to 
communicate well, someone who has some appreciation for the 
difficulty that people in institutions and some of the 
concerns that residents would have in terms of how the 
program would operate. 


It was felt that a full-time person could serve the 
needs of several nursing homes perhaps, and that the 
residents council advisor could bring to the committee and 
the home not only an external view, but also could begin to 
share information between nursing home councils so that 
gradually they would be able to help each other, not only 
in terms of the individual home, but also in terms of homes 
across the province. 


I think some question was raised with whether the 
Ministry would be involved in this, and thinking that this 
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point is that the system of advisors would be operated ona 
provincial basis by an external group, andest tat ec would be 
a provincial based organization, charitable, nonprofit, 
that would be responsible for the operation of the program, 
responsible for the hiring, and that the funding of it 
would be transferred to this type of group by the Ministry 
of Health. 


Doing it this way would begin. to provide not just an 
individual home perspective, but would begin to provide a 
provincial perspective to residents councils, to advisory 
committees, and to the standards of this type of program 
across the province. 


MR. CHAIRMAN: Mr. Andrewes? 


MR. ANDREWES: Is it fair to say that the residents 
council advisor by any other name is called the residents 
advocate? 


MR. SAPSFORD. No. 
MR. ANDREWES: Why not? 


MS HART: It's not intended at all that this person 
Or persons would be an advocate for the rights of 
individual residents. That's a whole separate topic which 
is not inconsistent with residents councils, but will have 
to await the work of Father O'Sullivan to deal with the 
advocacy for individual residents. The residents councils | 
are intended to look at the operation of the home as a 
whole. 


And if I might give you an example of what 
Mr. Sapsford is talking about, a nonprofit organization 
that currently does something like this would be the 
Ontario Cancer Institute which runs at Princess Margaret. 


MR. ANDREWES: But I guess my difficulty here is 
that you are suggesting that there will be a system of 
advisors, province wide, and operated by an external group, 
independently funded from the Ministry, atleast’ funded but 
Operating independent from the Ministry, with very 
extensive powers. The advisors who were instructed by the 
committee to make an inspection may enter the premises, are 
entitled to free access of all the books of account, 
documents, bank accounts, vouchers, correspondence and 
records, including payroll records, records of staff hours 
worked, medical and drug records, and any other records 
that are relevant for the Purpose of inspection or required 
to be kept under the Act or the Regulations. The 
qualifications of this individual, so far as I can see, are 
equal to or probably exceeding those of an inspector. 


MS HART: I would take issue with you that they 
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exceed the powers of the inspector. 


E $ 
examine the drug and 


MS HART: Il believe, 


poes an inspector have 
medical records? 


yes. 


powers to 


7a DOES acc inspector have the power to 


examine all the books of account, aocument, 
correspondence and inecOnds) 75 


vouchers, 


MS HART: YeSs- 


MR. ANDREWES: 


MR. SAPSFORD: Yes. 


MR. ANDREWES: Yes?. 


MR. SAPSFORD : yes. 

: Well 
inspector; is that fair to say? 
MS HART: I haven't 


: gone 
but I would agree with you 


that 


: So we are 


funded, 
advisors who are going to 


MR. DAVIS: 
have all kinds Of..--. 


: No, 
to add something. 


Ds 
advisor, and lI think 
that the aavisor 
committee, to the residents 


in the home. 


The powers 
advisory committee. 


at least in some cases, 
as hospitals in 
input, 
membershipr 
significant 


residents. So that the 
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externally operated, province 
be checking 


It's the policy of 


jt is not true. 


bank accounts, 


r individual residents? 


then, the power is equal to an 


through it power by power, 
they're not insubstantial. 


LOognave an externally 
wide system of 
up on the inspectors. 


going 


the government are! 


Is that true? - 


Mr. Sapsford wishes 


The question is focussed on the 
I'd like to draw 
is directly responsible to the advisory 
ana the people who are involved 


attention to the fact 


of any advisor come directly from the 
I think th 
advisory committee is to begin to involve 
One of the problems that is apparent 
they're isolated institutions, 

the province have significant community 
j the advisory committee, 
to draw into the nursing home 
community participation on 
focus of the advisory structure, 


e principle involved in the 


the community. 

in the nursing homes, 
and 
in terms of 


behalf of the 
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the residents council structure, is not so much the advisor 
but rather the committee and the relationship between the 
committee and the advisor. 


MR. CHAIRMAN: Mr. Andrewes? 


MR. ANDREWES: I think my questions are answered, 
Mr. Chairman. 


The point of my concern is that I think you have got 
clearly a duplication in the role here, and I am not sure 
that it's an appropriate role to be delegating to a 
residents council. 


MR. CHAIRMAN: We'll be hearing more about this. 
MR, ANDREWES: I am sure. 
MR. CHAIRMAN: Mr. Cordiano had a question. 


MR. _CORDIANO: Just to follow up on that line of 
question, would it be ‘fair toosay -thatgan inspector, the 
difference between an inspector and what an advisor's role 
might be is that simply an inspector would follow up with 
enforcement and would have to make decisions pertaining to 
enforcement of contraventions and would be dealing directly 
with the Ministry officials in reporting whatever 
contraventions there might be, whereas what you envision 
for, or at least what I see happening for an advisor, is 
working with an advisory committee and instructing that 
committee with regard to the operations of the home and 
comparing operations within that home to another home which 
that advisor might be subsequently, or it may have two or 
three homes, which I think is the role of the advisor, 
maybe attached two or three or four homes -- I don't know 
how many you might specify, and I don't know it's clear 
here -- but I would think that ‘that's _avpartial ‘difference 
that you could make between an inspector and an advisor in 
the capacity that that person serves? 


MR. SAPSFORD: Yes, I would agree with that. 


The advisor has no role in enforcement; nor does the 


advisory committee as it's contemplated here in the 
amendment. 


I return to the concept of drawing the community 
into the home. The advisory committee and residents 
councils' concerns deal more with the programs in the home. 
We anticipate that this kind of a group will begin to draw 
volunteers into homes, will provide the contact between the 
nursing home and other networks in the community, that 
their concerns will revolve around programs and activities 
in the home, rather than marching through the home looking 
for violations of the Nursing Homes Act. That's probably 
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the role of the inspection, and that role does not change. 


It's the focus of the residents council advisory 
committee advisor to deal more with the general operation 
of the home, to begin to provide a community atmosphere, 
and the powers of the advisor are simply to allow the 
residents, through the committee, access to the information 
that they need to evaluate their living environment, their 
home, and to be able to form opinions and make 
recommendations to the administration, the licensee, or 
even the Ministry, on ways that they can improve their 
home. 


MR. CHAIRMAN: I think Mr. Johnson wanted to add 
something. Did you, Mr. Johnson? 


MR. JOHNSON: I think it was supposed to have been 
covered, sir. I guess I would put it this way: that the 
powers, while they are fairly considerable, of the advisor, 
are in a sense voluntary and are in no way a replacement of 
the obligations of the “director “through hislainspectors; to 
do their thing: to inspect’, "report,""obtain compliance, et 
cetera. The committee may well choose. not to exercise 
those powers. They would be under no obligation to. 


MR. CORDIANO: In order for action to be taken, you 
would still have to have an investigation of whatever 
matter is being considered a violation. You would still 
have to have an inspection take place of that home, and 
whatever mechanism is in place for that, that would still 
have to take place. Regardless of what the advisor may 
come up with and that advisory committee may come up with 
in terms of recommendations, or even as a report to the 
director, you still would have to have an investigation 
conducted by that particular inspector’for “that shome? 


MR, SAPSFORD: Yes. 
MR. CHAIRMAN: Thank you, Mr. Cordiano. 


Are there other members on my list that either 
Mr. Nightingale or Mr. Stevens would like to say anything 
further to as we wrap up for today? 


MR. NIGHTINGALE: I would just like to say that I 
would like the committee to consider my request, that once 
the amendments have been stacked and voted upon, that I be 
given an opportunity to present some closing remarks, if 
that's the committee's wish? . 


: I think what we will probably decide 
is that, either in a procedural vote of the committee or 
through the steering committee, what we'll do, and as we 
have, through some of the other bills that we've dealt with 
in the last year or two, allowed some of the major players 
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to...not have standing before the committee during clause 
by clause, but to come back to us at the time that 
amendments were being made so that they could make some 
final comments on it. I imagine there would be a 
predisposition to do that. I Will clear it up witoeene 
committee aS we move along, and you will be aware of that 
because you will be auditing. Thank you both. 


Oh. .Mre.Cooke;. on. that. matter? 


MR, COOKE: If we are going to do this -- and I'm 
not sure; I'm just beginning to work through the process of 
drafting some of the admendments that we want COMDECpOSer— 
but when we did the drug bills, we tried to have our 
amendment in by such a date so that the interest groups 
could take a look at amendments that all three parties were 
going to be proposing, and then they reacted to the 
amendments. 


That's going to be difficult, but that would be the 
ideal. Otherwise, I am not sure what you are going to 
react to if you haven't seen our amendments. 


» & think the difficulty will be7 cand 
our time a lot of this time, what we tried to promise that 


to one -- I forget which one of the bills we were dealing 
with -- and it really proved to be very, very difficult to 
do -- the drug bills, as I recall. 


And if you are auditing it, you will start to gather 
an idea of where people are going, and you obviously have 
access to the members in terms of talking about what kind 
of amendments they may be coming up with and then have a 
chance to be slightly more prepared than maybe some of the 
other groups would be. 


But it looks like we will be giving an opportunity 
like that. I'm just not sure how much advance notice you 
are going to get of the actual amendments, and that may be 
a logistical problem. 


MR. NIGHTINGALE: Thank you. 
MR. STEVENS: Thank you very much. 
MR, NIGHTINGALE: Thank you 


MR. CHAIRMAN: I have some news on the question 
about tomorrow. 


The Concerned Friends were willing to be put over 
tomorrow and not come in. They would like, however, to 
table with us their documents, so that would be quite 
helpful to us to have that well in advance, and we advised 
them that if they want to have a supplementary document 
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afterwards when they appeared, that would be fine. 


They will appear next Wednesday morning. So 
tomorrow afternoon there will be the Minister of Health 
here. 


MR. DAVIS: Tomorrow? 


MR. CHAIRMAN: That's Thursday tomorrow. I know you 
aALCwUnmearDit sOlg a rush@to. gets backito the pulpit on Sunday, 
but it's only Wednesday. 


So what we will basically do, I would presume, would 
be to talk about the bills as they exist at the moment, any 
response you might have to the opening statement that has 
already been made, and direct that to the Minister rather 
than to the Parliamentary Assistant, and any other matter 
that you might wish for tomorrow afternoon. We've 
scheduled nothing else, not knowing how long that will 
take. That kind of an event is always so unpredictable, in 
terms of the time. 


Mr. Andrewes? 


MR. ANDREWES: Mr. Chairman, I have two brief 
questions: First of all, I believe this room is locked 
when we leave, is it? Material left here can be left 
here --- 


MR. CHAIRMAN: Material can be left here overnight. 


MR, ANDREWES: The second question is, that it 
appears that now we are going to end the delegation next 
Wednesday.... 


MR. CHAIRMAN: It looks very likely. 


MR. ANDREWES: ...and so Thursday we'll start on 
clause by clause? 


MR. CHAIRMAN: I think that would be my 
presupposition at this point. (If there vis a logistical 
problem with that, one of the options would be to give 
ourselves a longer weekend for drafting, if that becomes an 
issue for you, and if you can let me know that as early as 
possible next week, then we can make that decision. 
Otherwise, I presume we will go onto clause by clause on 
Thursday. 


MR. COOKE: We should raise this more than the 
amendments. Amendments are going to be hard for next 
Thursday. 


MR ACHATERMAN* 2 1G: it (87a nditficulty,. it) isan 
option just to skip the Thursday and to come back on the 
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following Monday, which would give legal counsel who are 
working for all of you a chance to draft the amendments. 


MR, ANDREWES: Thank you. 
MR, CHAIRMAN: Anything further? 
We are adjourned until tomorrow morning. 


The Committee adjourned at 4:10 p.m. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 
STANDING COMMITTEE ON SOCIAL DEVELOPMENT 
Thursday, February 19, 1987. 


The Committee met at 10:15 a.m. in Room 2. 


MR. CHAIRMAN: I call the meeting to order, seeing a 
quorum. I also recognize that there is a pretty sparse 
turn-out at the moment, and as more members are here in 
the morning, I think I will indicate it will be my 
preference’ fromithisepoint on, so-that we*are’ not insulting 
Our guests as we hold public hearings, that I will start at 
five minutes past the hour that is established to meet, 
whether or not there is a quorum. Otherwise, those people 
have the right to be heard when we said we would hear then. 


And this morning our first guests are the United 
Senior Citizens of Ontario. And I will ask Miss King to 
come forward, with support or alone, however you'd like, 
ands takenawseati infront .o£f, me here. 


I just say, Mr. Davis, that we are going to have to 
go back to what we did under Social Development, Bill 30, 
and that is that we are going to have to understand that we 
have’ tomstart™promptly for our guests, and therefore I am 
going to now start at five minutes past the hour, whether 
Pherenis’ ay quorumyor not. ~ Ifyou), could*pass.it.on. to.them, 
that would be fabulous. 


MR. DAVIS: I'm not the Chairman of this committee. 


MR. CHAIRMAN: I understand. 


Mrs. King, would you care to introduce your guest? 
You have been before the committee before so you understand 
that you can give your presentation in full, anyway you 
would like, and then we'll open it up to questions 
following. 


MRS. KING: Fine. The person I have with me is my 
First Vice President of the United Senior Citizens of 
Ontario, Mr. Alec Mansfield. I think most of you know who 
t ams") I'am Joyce King, President of the United Senior 
Citizens of Ontario. 


Our presentation will be rather brief because we 
Support Mr. Elston in the amendments. We almost have to 
because many of them were in the brief that we sent to the 
government, and he has included practically all of the 
things that we brought forward as necessary for changes to 
the Nursing Home Act. 


ited may, 1 know you wali have -a copy. of the brief 
statement, but if I may read it? 
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MR. CHAIRMAN: Please. That's the way to get it on 
the record. 


MRS KING: sc Rights uThe United senior Citizenssoe 
Ontario Incorporated approves in principle the amendments 
the Nursing Home act. Many of the concerns expressed in> 
our brief to the Ontario Legislature have been included in 
the amendments. 


We are, however, concerned as to how these 
amendments will be enforced. It's fine to say that any 
resident, family member or friend may voice a complaint 
without fear of reprisal, but how will the Ministry ensure 
_ that this will happen? We must remember that we are 
dealing, for the most part, with the frail elderly, most of 
whom would not be in a nursing home if they had an 
alternative, and many of the residents will not have a 
family member or a friend to support them. 


I am sure the Nursing Home Act now in force covers 
many of the principles contained in the amendments, and yet 
in some existing homes, these principles are not being 
enforced. We know that many residents in nursing homes are 
being over medicated, in some instances merely to keep them 
quiet, and to our organization, this is unacceptable. 


We agree with Mr. Elston that each resident should 
receive a copy of the principles of the Nursing Home Act, 
but we still have our concerns about the enforcement of 
these principles. The inclusion of a residents council is, 
in our opinion, a forward step. The Act states a residents 
council will be established whenever at least three persons 
who are either residents of the nursing home, or 
representatives of residents, shall request such a council. 
What of the nursing homes where such a request is not made? 


We applaud the Minister for the inclusion of such 
residents councils because we certainly believe the 
residents should have input into the operation of the home 
in which they reside. We do feel that the establishment of 
on independent committee comprised of people living in the 
area in which the nursing home is located is vital to the 
Success of the residents council. 


We are very concerned with the granting of licenses 
to operate a nursing home to anyone without a very thorough 
investigation into the reputations, past performances and 
character’ of the applicants for such licenses. 


If I might digress, when we spoke to Mr. Elston 
about this, he assured us that the thorough investigations 
would now take place. Because we do know of instances 
where people have come into Ontario, applied for a license 
for a nursing home, that have had a veryubad reputation “in 
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other countries. We do know there are some very good and 
well run nursing homes in the Province of Ontario, but we 
are also aware of many which are not fit for elderly 
residents. From personal observations, we know of many 
homes which would not pass any of the criteria expressed in 
the Nursing Home Act. It is our hope that the amendments 
to the Nursing Home Act will force these homes out of 
existence if they do not comply with all the rules set out 
inththesact. 


The United Senior Citizens of Ontario believes that 
the ideal situation would be no run-for-profit nursina 
homes. We believe when there is a profit motive, corners 
may be cut to ensure that profit. We agree with the 
amendment which will require licensees to post financial 
statements. If this situation cannot be achieved, then the 
Ontario government has an obligation to ensure that the 
elderly residents of nursing homes in Ontario are given the 
quality of life to which they are entitled. 


In conclusion, we wish to comment the Minister of 
Health for his many hours of consultation with us. The 
best source: of information on the needs of senior citizens 
is the seniors themselves. This is true whether they are 
seniors in the community or are residents of nursing homes. 
In the past, many things have been planned for seniors with 
no consultation with those persons who best know what 
seniors require. We sincerely hope this consultation 
process will continue as we endeavour to enforce the 
amendments to the Nursing Home Act. 


Thank you. 
MR. CHAIRMAN: Thank you, Mrs. King. 


Questions or comments: Mr. Cooke. 


MR. COOKE: Thank you, Mr. Chairman. 


I'd like to just raise the matter of the residents 
council. I agree with you that it's appropriate that 
residents councils are mentioned in the Act and recognized 
in the Act, because they are important and I think they can 
be useful... But we're trying to look -- some of us have 
concerns about the balance of what role and responsibility 
the residents council has, and whether there is a shift 
taking place in the proposed amendments, from enforcement 
being with the Ministry, to a role of enforcement going to 
the residents council. 


. What would your opinions be if we were looking at 
further amendments to the bill that would try to correct 
that balance, and make it clear that the enforcement of the 
Act remains with the Minister of Health and that residents 
counsels obviously have the obligation and the right to 
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raise concerns that they have, but it's not their 
responsibility to investigate those concerns? 


MRS. KING: -We would totally support that amendment, 
if it were made. I have reservations about putting that 
type of responsiblity on, for the most part, 
eighty-four-plus in age, and most of them traid and. tna 
is why we stress the community committee. 


But in some instances, you are not going to get the 
people in the community to respond to that, and I Dotan y 
agree, it should not be the responsibility of the residents 
committees to investigate. It should only be their 
responsibility to report. And I think the Ministry should 
be totally responsible. 


MR. COOKE: I also have a concern that in the 
statement of principles, there is an allusion that the 
statement of principles is really a bill of rights, and an 
argument can be made that the proposal in the legislation, 
in order to enforce it, would have’ to De” parte (Or=ta Concrvacc 
that would be signed between the residents of a nursing 
home and the owner of the nursing home. And then -- I am 
not a lawyer -- but then the enforcement responsibility 
would be through civil litigation and the responsibility, 
of course, would be on the residents. 


Would you support amendments that would convert this 
statement of principles to a bill of rights and would make 
it subject to the same enforcement provisions as the rest 
of the Act, particularly the fines and the enforcement 
responsibility being with the Minister of Health? 


MRS. KING: Yes. I would have no qualms about 
Supporting such an amendment as that. I do think that the 
bill of rights, if wou will, of ithe princi pecs -coulcepe 
called a bill of rights. And the Minister has said it must 
be posted in every nursing home. 


But I still would like to emphasize the type, the 
condition of the residents that we are dealing with. They 
are elderly; they are frail, and in some instances are not 
even capable of accepting that type of responsibility. We 
believe that the Ministry should be totally responsible for 
the proper running of a nursing home, not the residents. 
The residents go into the nursing home expecting quality 


care... Ef they .don't.get it, it’ is thesobligation of uns 
government to see that they do. 


MR, COOKE: I know I talked to you before about 
nursing homes and your concern of the need to have the 
community involved and aware of problems in nursing homes, 
but also aware of residents and their needs, and so forth. 


One of the amendments that I am looking at is the 


Farr & Associates Reporting, Inc. 


s- 5 


possibility of when the annual inspection report, or annual 
inspection, takes place for the renewal of the license, and 
as well, if a new license is being issued or if there is a 
transfer in ownership, and therefore a licencing being 
transferred, that under all those circumstances there 
Should be the opportunity for public hearings on the 
license, and at that time as well, the past inspection 
records for the past year and any surprise inspection 
reports or any of that kind of information would be made 
public, as well as it would give the Opportunity to 
residents, relatives, members of the community to make 
presentations to the licensing group so that the community 
has input as to whether that license should be renewed with 
the current owners. 


Would you comment on that type of a proposal? 


2 eeethaps that type of proposal, with the 
public having the information and being able to appear for, 
and also to have a say. 


I mentioned in my statement, we are extremely 
concerned about some of the people who have been granted 
licenses to run nursing homes. I think I have expressed 
publicly that the seniors do not want anymore Mr. Buxbaums 
running the nursing homes, that type of thing. 


It came out in the news just two days ago that the 
province had taken over a nursing home in Richmond Hill. 
And when that became public, it was announced that they 
knew as far back as last August that the residents were at 
risk. Why did it take until February? 


Bie COOKE? (oActually, I can Show youlmy.) file. - The 
Ministry knew back in 1983. 


MRS. KING: Eighty-three? 


: The same problems existed back in 1983 
and the home has been charged three times, different years, 
for the same violations that eventually resulted in the 
home being taken over. 


MRS. KING: Then my question is why the license was 
ever renewed? And yes, I think that public input, because 
I have, when I said by personal observations, I have gone 
into several nursing homes where we have heard of 
complaints and residents not being treated propertly, and 
if we had’ a week I could tell you some horror stories. And 
that is not good enough for the seniors of this province. 
That just is not good enough, that quality of care. 


ANOSt? Puc IL Gown to theyprorit motive... ASal sala, 


when profit is a motive for running a home, corners will be 
cUretosensuretthattprofit.: “And yousare lookingwatnthe 
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people in these nursing homes who literally built this 
country, dnd they deserve a dignified quality of care. 
Tt Suet Melt Yr Lot. 


ME COOKE: agree. 


MRS. KING: And they are not getting it in many 
instances. And I think this is a question that has been 
before the public and before the government for many years 
without very much being done about it. And we are totally 
concerned with this totally. 


I have met with the Minister over the period of a 
year, off and on, trying to solve some of the things that 
we have found, personally found wrong with nursing homes. 
One of the major things that I am concerned with -- and I 
will repeat it -- is the type of persons that has a license 
to run a nursing home. And when the government finds a 


nursing home that is not living up and providing the 


guality of 


it shouldn' 


never mind 
inequities 
concern in 


Why 
be to have 
is because 


care to which I think seniors are Entitled, erhen 
t be a one-week period before they do something, 
four years. . They are stoo @sliow in “conuectingutne 
in nursing homes, and that's really our major 
Enis. 


we say that our objective in this province would 
no privately owned run-for-profit nursing homes, 
in inspecting most of the homes for the aged, 


which are municipally and provincially run, we find a vast 


difference. 


The homes for the aged, for the most part, are 


very well run with very compassionate staff. That is not 
true in a lot of our nursing homes. It's of major concern 


with us. 


MR, COOKE: Thank you very much. 
MR. CHAIRMAN: Mr. Cordiano. 
MR. CORDIANO: Thank for your presentation, 


Mrs. King. 


I just wanted to talk a little bit about the 


role, as you see it, of the residents council advisor and 
to get your opinion about whether that role is Going sto 
benefit residents of the nursing homes, and what 
implications that has for the nursing home, how we might 
improve the operation of that home? 


residents council. 


>: Well, we started one level with 
We go to community committee. Then we 


go to the advisor. And then I presume we go to the 


Minister. 


So we have four levels. 


MR, CORDIANO: Well, I think the proposal here is 
for each of those groups to work in tandem or to work 


together. 
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MRS. KING: Mm-hm. 
MR. CORDIANO: Sel GOULcwGlink elt Ss «a Level .of 


reporting. 


PoreeCUNG. .kVOu tdonitathink it. siga-Level tof 
bureaucracy that perhaps we don't need? 


MR, CORDIANO: We were talking about the role of the 
advisor yesterday, and I think what was envisaged 
yesterday, or what the people who set up this advisor, what 
they saw the role of that advisor being, is that person 
would have responsibility for more than one home or would 
be an advisor to more than one home and therefore could 
relate experiences to the residents council. 


MRS. KING: So a liaison --- 
MR. CORDIANO: A liaison between homes. 


MRS. KING: It would be advisable probably to have 
an advisor for, as you say, more than one home, and to take 
the complaints of the residents council and the committee, 
the community committee, to an advisor who then in turn 
could report to the Minister and maybe could handle some of 
the things without a great long consultation. 


Our objection, as I have said before, our objection 
is the length of time it takes to correct what is wrong in 
a nursing home. It can take years. And our question on 
that is why? 


MR es CORDIANOs?" That's the vbotton brine. 


NR SSeK ING ar ay cah. Thatisethesbottomealinesn iit just 
Lakes ecooy long ito,.correct.. 


The »other: thingwis, I think most. of you. will 
remember a couple of years back when Elm Tree Nursing Home 
was charged with eighty-eight violations, and most of 
them --VYover*half.—-— thrown out ‘of ‘court-becdulse,,the wrong 
person was charged. Now, I do hope the Minister has made 
the owner and/or the administrator responsible for 
violations rather than having to find the actual person who 
committed the violation, because it might be committed at 
3:00 o'clock in the morning and who's going to see it? 


The owner of that home and/or the administrator, 
both of them, are responsible for violations that go on in 
that home, and should be held responsible in the courts. 
And I am sure this is what happened to Elm Tree, is that 
the wrong people were held responsible. 


There was another thing that we objected to at that 
Gimepreandg that is the fact that in most cases, when an 
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inspection of a nursing home takes place, the administrator 
is notifiéd of when the inspector will be there. Now, if I 
got a phone call that I was going to have company in 
fifteen minutes, I would rush around and tidy up the house. 
And I'm sure the administrators do the same. I do not 
believe that they should be notified of the times of 
inspections. “I think they shotlagallebewsurpriese 
inspections. 


And also the types of things that are inspected 
should be much more comprehensive than they are. It's fine 
to inspect the fire extinguishers to make sure they're 
filled; but the quality of “E£00d;, evenstherquantity, ef 00d, 
and above all, the temperature of the food as it's served 
are very important to residents. 


I am sure most of you, if you were being served a 
hot meal, would not want it served cold. And one day in 
Elm Tree when I was in there, there were twelve residents 
who went down to the dining area and were told that the 
food had. runout. psglhatwis enot sacceneanle: 


And every one of these things should be corrected. 
If we are going to have privately owned, run-for-profit 
nursing homes, then let's have regulations that force those 
people to give quality care to the residents. 


Privacy was another concern of ours. We would like 
to see future nursing homes, if they were going to be 
built, the criteria should be two bedrooms, not four 
bedrooms. That allows a little privacy, a little dignity 
to a resident. I think that in many homes in Ontario, that 
we should all, even as citizens, be ashamed that we've 
allowed it to happen. 


MR, CORDIANO: With respect to the advisory -- the 
residents council, rather, there must be -- let's see; 
Subsection, Section 17E refers to the number of people to 
be elected on the residents COUNCHAY, VMandwinertact: there must 
be a minimum of three. 


MRS. KING: That's for a request. 


MR. CORDIANO: And you point out a concern with the 
fact that perhaps there may not be three people who are 
coming forward to form a residents council. What advice do 
you offer if that's not possible for three people ata 


nursing home to form a residents council? What alternative 
1s there?’ 


MRS. KING: My question, of course, was what happens 
to the home where three people do not come forward ana 
request a residents council? And that is Why &ir thank” Tt:'s 
vital to have a council formed of interested parties in the 
community. They don't even have to be family and friends. 
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There are many residents in nursing homes who do not have 
family and friends. They are dumped. 


I think that if you could get three interested 
people in the community where the nursing home is located 
to form a council for the residents, that that might 
correct the situation in a home where a residents council 
was not requested. ; 


I don't think either it should stop there because 
the residents, just by necessity of age and demographics, 
change day do day. So perhaps a home that did not request 
a residents council this month might have three people that 
would request one next month. And that should be followed, 
in order to -- if a home does not have a residents council, 
let's keep after them and see if we can't get one, in other 
words. And I think that would be the duty of the local 
residents who are interested in the quality of care that 
people were receiving. 


MR. ANDREWES: But you can't impose that? 


Bigee hi NGt.el don, Lolike rue wold; impose”... 1 
don't like anything being imposed on anyone. And are you 
going- to have a’ good council of, we'll say, not-1ess than 
three people if it is imposed upon them? 


MR, ANDREWES: You used the term, "keep after" 


MRS. KING: I am saying the change in the residents 
themselves, which just by age alone, some come in, that in 
the future if you don't have a request for a residents 
council this month or this six months, perhaps six months 
down the road there would be three people that would 
request one. And I think it should be followed up in a 
home where there has been no request, that the community 
committee should follow that up to try and set up a 
residents council in those homes that don't have one. 


MR. CORDIANO: But it's possible to have -- 
obviously, it's possible to have an advisory committee and 
not have a residents council. 


MRS. KING: Mm-hm. 

MR. CORDIANO: And as a result of that, am I correct 
in assuming that -- I am asking the Ministry staff -- 
because that's the way I understood it? 


AN: Is it possible to have an advisory 
council without having a residents council? 


MRSTORING? PPetChHIinkSit Shotld bexposcsibheyvyifeit 
sont. 
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MR. SAPSFORD: No. The intention was that the 
committee would function with the residents council rather 
than being created independently. 


MR, CHAIRMAN: An advisory capacity to the residents 
council. 


MR. CORDIANO: To the residents council. 


MRS, KING: But are you saying that if there was no 
residents council, there would be no community committee? 


MR. SAPSFORD: That \s* the way “rts teurrent ly 
written. 


MRS.” KING: “I _objeéct. to that.” Wi objects toitrn two 
fronts. I object to it because I think that deprives the 
residents of that home of advice, and I object to it 
because I think it's absolutely vital that we have 
community councils of interested parties. 


MR. ANDREWES: Let me just clear -- sorry, Mr. 
Cordiano -- but the legislation doesn't provide for a 
community committee at this point in time at all. 


MR. COOKE: No. 


R NDRE : That concept ismsomeciing wnat you 


MRS. KING: I thought the suggestion was made that 
there be a community.... 


MR. ANDREWES: Not in these amendments. 


MRS. KING: Not in the Act? Not in these 
amendments? Well then, I would like that to be put into 
the Act. I do think the community council is going to be 
even more important than the residents council, simply 
because of the age and the frailty of the residents. I 


would not like to see a lot of responsibility put upon 
people. 


MR. CORDIANO: I don't follow this. Perhaps we can 
get clarification from the Ministry staff. But I 
understand that Section 17 E, subsection B, that there is 
more than three members who live in the area in which the 
nursing home is located to be appointed by the Minister. 


if MR. CHAIRMAN: Subsection 1 is the key: there shall 
e established for each residents council a residents 
council advisory committee composed of 


So it's dependant upon having a residents council. 
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MR. CORDIANO: Oh, I am not disputing that. I am 
just saying that there is, in fact, membership from members 
of the community on that advisory council. 


MR, COOKE: There isn't a residents council advisory 
committee if you haven't got a residents council. 


We eucilincroa Olatig cheat. mt, di yust 
Saying that if you do -- and it's also a question of which 
one do you establish first? Obviously, you are GOL oO 
have to establish the residents council first, and then 
from that, you are going to develop an advisory group, 
having from it the members of the community. 


But is it not possible to have an advisory group 
that takes an interest in what the home is doing and come 
forward and say, "Hey, we'd like to form a committee. We'd 
like to have some carriage of responsibility for that home 
with respect to that advisory role," and perhaps establish 
that residents council, if that's not been established, 
going the other way around? 


MR. COOKE: (Moves head from side to side) 


MR. CHAIRMAN: That strikes me as requiring an 
amendment. But you can ask Mr. Johnson. 


MR. JOHNSON: I suppose in a sense any committee of 
any kind can be formed. But in terms of the legislation, 
it contemplates, as you have already indicated, that you 
start with the residents council; out of that, you appoint 
some members plus some people from the community to the 
advisory committee. That's all the --- 


MR. CORDIANO: But let's take the example of a 
small town where interraction among community members is 
far greater than you would have in a larger urban setting. 
And obviously, there are family members in this home. And 
I would think that, if there is a greater participation, it 
would be in a smaller town. 


And that sort of thing may happen -- I am not 
saying -- the likelihood of that happening is very small 
indeed, given the way the legislation is written, but what 
I am saying is that there is probably greater interest in 
that situation occurring in a smaller town. 


MR. JOHNSON: Uh-hm 


MR, CHAIRMAN: At the moment, it would require an 
amendment to have anything but a very unofficial group of 
people who may or may not be accepted as advisors to the 
administrator and residents. That's all I am saying. At 
the moment, established first is the residents council, and 
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then from that established part, representation of the 
residents “council plus this advisory group. Then it goes 
on to require a change to get that kind Of. wists 


MRS. KING: I hope the change would be made 


because -- I will»go back to, fear, of, reprisale yal terasefune 
to put it down in words and in an Act to say that no 
resident will -- there will be no reprisal against a 


resident what makes a complaint. Convince eighty-four, 
eighty-five-year-old seniors who have nowhere else to go 
that they have no fear of reprisal. It doesn't happen that 
GCasilyi, They are, Stull Erightened. 


In some cases, the members of their family are 
Frightened in’ that. “And “as I Say, 1S fine’ (0 “Say, epuc 
put. it in the Act and. it, should be there, bux fo, enrorce W1¢ 
is something else. So an outside community committee to 
advise the residents council and to hear the complaints of 
residents to me is vital, disinterested parties, if you 
will. 


MR. CHAIRMAN: Mr. Cordiano? 
MR, CORDIANO:.. Well,. certainive Lythankethat, chat 


Would, aS I, said earlier =" TigustsweneecOe rer lorares coca, 
point «<= that agreed, in smaller, COWn ao ese p> aCDeD Lae. 
MRS. KING: I live in one. | 


MR. "CORDIANO: Exactly, with a “population 27,000 70r 
so, .and you. may have .a nursing home. 2(1 done know (1 tetnaet 
Situation exists. But in smaller towns I would think the 
people have a greater interraction with the nursing home 
and other institutions in that town. 


MRS. KING: You are right, about (thelinterraction, 
but that does not preclude that in a city such as Metro 
Toronto there wouldn't be family members and friends very 
concerned about a resident in a nursing home which they 


felt was not being run properly. It can happen right here 
in Metro Toronto as well. 


And I think wherever a nursing home is located, that 
from that community itself, be it in the centre of Metro 
Toronto or be it in Tottenham where I live, that there 
Should be advisors to that residents council from the 


community itself, not from government, but from the 
community. 


MR, REYCRAFT: Mr. Chairman, have we been told by 


other delegations how many of the 330 nursing homes already 
have residents councils? 


MR. CHAIRMAN: Not as yet. 
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3 Che sanftormationiy, .asal recall that was 
presented yesterday, was that there was a statement made 
that most of them do so. But do the Ministry officials 
know what percentage of the homes do have residents 
councils now? 


MR. SAPSFORD: I don't have that figure. I can find 
that out quickly. It is most of them. 


MRS. KING: May I ask how effective they are? 
Ps eA erORD: mile Cant answer ttehat. 


MR, REYCRAFT: My point in asking the question, Mr. 
Chairman, really was that we are worried about not being 
able to get an advisory council because we don't have a 
residents council may not be a very serious concern if, in 
fact, we have residents councils already in most nursing 
homes. 


MR. CHAIRMAN: We'll get that information for you as 
soon as we can. 


MRS. KING: I would love to know how effective the 
existing residents councils are in the nursing homes. 


MR, CHAIRMAN: We'll ask the organization when they 
come before us. 


MR. CORDIANO: Hopefully, we could make them more 
effective. 


MR. CHAIRMAN: Are there any further questions? Mr. 
Andrewes? 


MR. ANDREWES: Perhaps I could ask Mr. Johnson's 
Opinion here, because Mrs. King has made a rather novel 
Suggestion. Seventeen (d) says that whenever at least 
three persons who are either residents in a nursing home or 
representatives of residents so request, a residents 
council shall be established. 


I would assume that -- I don't know how you describe 
legally "representatives of residents" when, in fact, you 
go down to 17 D (3); when you talk about the residents 
council advisory committee, they must be the legal 
MepLresencacive. itso, infact, if three. people vin ‘the 
community convinced the residents that they.could be their 
representatives, I would assume then they could form the 
residents council. It doesn't say "legal representative". 


MR. JOHNSON: That's correct. It would be 
sufficient if three such people came forward to then get a 
residents council established. They wouldn't be the 
sole --- 
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MR, COOKE: They would have to have some basis. 
Wouldn't they have to have some claim to be some 
representatives of residents? 


MR. JOHNSON: Yes. 


MR. COOKE: I think this whole section was “pu 
together very quickly. 


MR. JOHNSON: And, of course, I think it follows 
from that that we didn't think that only the three that 
came forward would be the council, that at that point the 
step should be taken to establish a council that would 
include all residents, or in the case of those that aren't 
sufficiently competent, their family representative, or 
whatever. 


MR. CORDIANO: So in Pactiyouscoulc save 
representatives from the community on the residents 
council? -That's what. I. was getting ateeat lier. 


MR. JOHNSON: Yes. 
MR. CHAIRMAN: They could be the residents council. 


MR. CORDIANO: They could be the residents council, 
yes. 


MRS. _KING:. But they are mot therresidents -ithey 
should be an advisory committee to the residents. 


MR. CORDIANO: But our concern about not being able 
to set up or establish a residents council, the very fact 
that if you have frail and elderly people age eighty-five 
who couldn't establish this residents council, you have 
people from the community that act as their representatives 
to be on this residents »counc2 1. 

So that's already in the legislation. 


MRS. KING: Yeah. 
MR. CHAIRMAN: Mr. Andrewes. 


MR. ANDREWES: Mrs. King, you have made the 
Statement on the second page of your presentation that the 
ideal Situation would be no run-for-profit nursing homes. 
And I think you went on to say that in your surveys that 
the homes for the aged in your view had a more 
compasslonate...and were better run and where the staff 


Piehtie le compassionate and delivered a better level of 
rvice. 


MRS. KING: That's true. 
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MR. _ANDREWES: We had before us yesterday a group 
who said that there was no substantiation to that 
Statement. I think in terms of this committee and the 
workings of another committee, the Select Committee on 
Health and Social Services, it would be very helpful ‘for’ us 
if you could give us your substantiation for making that 
statement. 


S My substance latlon ror making Lt 1s yuUSst 
through personal observations. In a village four miles 
away from where I live we had a home for the aged in 
Beaton. The people are happy. The residents are happy. 

It is beautifully clean. There is nursing, nurses on call, 
a doctor on call. And they provide recreation, they provide 
Crafts. It is a beautifully run home. And I have been in 
three; or.four “others ‘like. that *°r haven't been “In “them 
all, so I don't know if there are bad ones, but I would 
hope not. 


But from the observations that I have made in the 
nursing homes that I have visited, as compared to the homes 
for the aged that I have visited, the homes for that aged 
come out on top. And I would specify Beaton in particular 
because I visit people in there. They love to see people, 
S60 you drop in for ten or fifteen minutes. It's 2 
community service to them and they love it. And that's my 
moctrirequent place of visiting. And its just an 
absolutely beautiful home. And the residents are smiling 
and happy. And you can walk into some nursing homes and 
hever see a smile all the hours you have been in there. 


One of the things about nursing homes that we have 
Objected to is that in some homes some of the qualified 
people who happen to have been on the union, have been 
fired, and very unqualified people have been put in their 
place. And this did happen at Elm Tree. I went in there 
On a Sunday afternoon in June, beautiful day, and what 
struck me first was that the office of the administrator 
was beautiful, fresh flowers all around. It was a lovely 
place. I had the name of a gentleman who I was ostensibly 
Visiting. You opened the door from the administrator's 
Crrice into that home, and in the first’ place;“the odour 
would put you off. It was drywall that was very, very wet 
at the bottom, and there is a terrible odour from that. 


I saw one instance of a gentleman who had no legs at 
all in a wheelchair. He had been sitting leaning forward. 
I assume he was watching television. And all of a sudden 
the attendant came up and said, "I am taking you to your 
room." She pushed that wheelchair -- well, if it had been 
On a highway, she probably would have been arrested for 
breaking the speed law. And he just barely got back into 
the chair. His elbow missed the door jamb by that much. 

He was; trying-to shift. himself back, in=the»*chair so. he 
wWouldnetatalst out. «That,is,not-proper,treatment fora 


Farr & Associates Reporting, Inc. 


S-16 


disabled person, and he was a senior besides. 


There were many things that I observed there, and I 
know that the home was made to improve. I have not been 
back since improvements were made, if indeed they have. 

But with me going in there several times and then comparing 
it with the home for the aged in Beaton, it's like two 
different worlds. And I will stress Beaton and Elm Tree 
because I am most familiar with those. 


MR. CHAIRMAN: We are limited to one further 
question because we are running so far behind. 


MR. _ANDREWES: One more. I just want to come back 
to your statement, because the statement that you make Ly 
here then is based on personal opinions..... 


MRS. KING: Yes. 


+ «ee. erather, than) ongany fsunvey 
conducted by the United Senior Citizens? 


MRS. KING: We did not do a survey of nursing homes, 
no. 


MR. ANDREWES: Okay. 


Just briefly, on page two, you say: We know that 
Many residents in nursing homes are being over medicated. 
Again, yesterday the O.N.H.A. indicated that they only 
administer medication that has been prescribed by a doctor. 
Can you comment on that? 


: May I tell you why I made that 
statement? It's because we have received literally 
hundreds of letters and telephone calls from family, 
friends and residents, who have said that they were sedated 
when they went into a nursing home and kept sedated, and we 
believe what these people are telling us. It's not from a 
Survey, no. It is from personal letters and phone calls. 


: MR. _ANDREWES : I guess what -my concern is, have you 
evidence that nursing home staff are violating the orders 
given by doctors in,»prescribing medication that. .wase--= 


MRS. KING: I have no hard evidence of that. I only 
have the statements of our seniors and their family and 
friends, that the residents have been sedated to the point 
where they are almost zombies and they are kept sedated 
unt) such time as they can be kept quiet. We also know or 
have been informed of cases where they have used 
restraints, sucheas strapseand>... 


MR. ANDREWES: Contrary to the medical instruction 
given? 
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ME SeUNGs el don Vteeknow that . 
MR. ANDREWES: Thank you. 
MR. CHAIRMAN: Thank you, Mr. Andrewes. 


Mr. Mansfield, do you want to add anything? 
MR. MANSFIELD: No. 
MR. CHAIRMAN: You have been very quiet. She's 


your spokesperson? 


MRS. KING: When he gets a woman beside him, he 
doesn “t get vaachance oto talk: You know that. 


MR. CHAIRMAN: I've never noticed that that's been 
an inhibitor for some of the men here on the committee, 
including myself. 


Thank you very much for attending today. 
MRS. KING: Thank you for hearing us. 


MR. CHAIRMAN: Thank you. We appreciate your 
participation. 


Canadian Pensioners Concerned is our next 
deputation. 


Ms Woodworth? Welcome. You have been before the 
Social Development Committee before. Nice to see you 
again. 


MS WOODWORTH: Thank you. 


MR. CHAIRMAN: So you know how we operate. The 
Members have your statement already. It's been circulated 
to them. So you can present it anyway you'd like and then 
we'll go to questions following that. 


MS WOODWORTH: Thank you. 


Mr. Chairman, thank you for the opportunity of 
coming before you today. Our statement is rather brief 
because we believe that this committee must be pretty fully 
aware of the conditions of nursing homes in this province. 
So we have chiefly given our attention to a few 
Suggestions. 


At the present time, many nursing homes are prisons 
of loneliness and despair. Barely adequate and often very 
inadequate care, fearfulness and helplessness are shocking 
conditions of life for the vulnerable elderly. 
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Every senior in the province -- and I mean every 
senior in the province -- dreads the day when he or she may 
have no alternative but such care. We in Pensioners 
Concerned applaud your expressions of concern as expressed 
in the proposals of the Nursing Home Amendment Act, 
proposals ensuring strong public control and supervision to 
the ends that nursing home residents have not only the best 
possible care, but also the best quality of life. We wish 
to put before you the following comments with some 
proposals. 


Residents" rights: 


It is assuring to the elderly and their families 
that residents' rights are clearly defined, to be posted in 
each nursing home, and that contracts on admission will 
guarantee the operation of the home to be in accordance > 
with these rights. We are particularly concerned that this 
assurance must be made a fact by strong enforcement of 
other provisions in the Act which regulate licensing, 
strengthen inspection procedures, define procedures to 
report neglect and maltreatment, require submission and 
posting of annual financial statements, and levying of 
Substantial fines in cases of contravention of the Act. 


staffing: 


} The quality of care and life of a home depends on 
the skill and ability of staff, staff trained to work with 
the elderly and their families. Nutritious food, a 
pleasant environment, nursing care, recreation, financial 
ability are basic requirements but do, by themselves, do 
not make a home of “a nursing home. VOuality Ouetile anord 
home result from the teamwork of a staff accountable for 


good care, trained to provide it and adequately paid for 
their services. 


We wish to recommend that regular, at least annual, 
staff training days be provided and required for all 
nursing home staff. We recommend that this training be 
based on understanding and ministering to the needs of the 
elderly: “health, physical, emotional jangecoci al: 

_ Further, we would like to recommend that the 
emotional and social needs of residents, as Mr. Elston 
noted in his speech before the Legislature, that emotional 
and social needs be acknowledged by the appointment of 
consultants and staff trained to provide service to meet 


these needs, the training of choice to be professional 
social work. 


We recommend that staff at the provincial level be 
expanded and strengthened to enforce the proposed 
legislation and to support and encourage and motivate 
nursing home owners to upgrade and enhance services. 
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We would also suggest and recommend that residents 
council advisors as proposed in the Act should have 
responsibility to assist in this supportive function of 
encouragement and support for improvement of services. 


Possibly that same residents advisor -- no. I think 
I take the word "possibly" out -- that resident advisor, it 
seems to us, should be a person not only with some training 
in relation to health needs, but also training in relation 
to emotional needs. 


Regarding the residents council advisory committees, 
in our opinion, nursing homes must be opened up to their 
communities to assure that their services are in fact 
providing quality care, are not in any way degrading or 
abusing residents, and also to bring the elderly into 
contactewiththe life. and vitality of their 
multi-generational communities. The proposed advisory 
committee, if properly constituted, could be helpful in 
this opening up. Careful non-partisan appointment of the 
three members from the community is basic. 


We recommend that community appointments be selected 
from the following categories of citizens: seniors 
Organizations, health care organizations, women's 
Organizations. In our opinion, such a selection should 
bring forward concerned, able persons. We selected those 
three groups because it seems to us that no matter how 
small the village where the nursing home is or how large 
the city, you are going to find seniors, health and women's 
Organizations present. 


A further suggestion re opening nursing homes to 
their communities is the development of a volunteer program 
in each nursing home. Such a program would complement and 
supplement staff, particularly in the provision of 
recreational programs and friendly visiting with the 
residents. Volunteer programs are now generally accepted 
in hospitals. So there is some precedent for such a 
development in nursing homes. 


Guidelines and some assistance would need to be 
available from the province. Promotion and development 
could be a responsibility of the residents council advisory 
committees. 


Granting of license for new homes: 


The amendment notes that the granting of licenses 
Should take into account the possible effect on the 
concentration of ownership of nursing homes, and also in 
the balance between nonprofit and profit oriented nursing 
homes. 
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Ontario Pensioners Concerned recognizes the need for 
nursing homes at the present time, requires both the profit 
and nonprofit homes. We wish to emphasize, however, that 
we are concerned that no profit should be made at the 
expense of quality care, adequate staff, and decently paid 
staff. 


For this and other reasons we strongly recommend 
that a balance toward nonprofit homes be strengthened. 
This is a balance through the granting of licenses. We 
recommend that a system of grants be put in place to 
encourage community groups, such as churches and ethnic 
groups, to establish and operate nursing homes. In our 
Opinion, this would encourage the development of Canadian 
enterprise, the development of homes of modest size, and 
closely related to their communities, giving high calibre 
caring services. 


Ontario Pensioners Concerned is encouraged by the 
thrust of the Nursing Homes Amendment Act. The principle 
fundamental to the Act, that a nursing home is first and 
foremost the home of the residents, brings hope to many 
despairing senior citizens and their families. 


MR. CHAIRMAN: Thank you very much, Miss Woodworth. 
Questions or comments from Members? Mr. Cooke. 


MR, COOKE: Just a couple of questions: 


I would just like to ask you on the residents 
councils and the residents council advisory committee, in 
looking at some of the powers that are granted to this body 
under the amendments, such as receive and investigate 
complaints from residents and other persons; do you think 
that that's an appropriate role for the residents council 
or the residents council advisory committee to investigate 
complaints, or do you think that that would be more 
appropriately carried out by the Ministry of Health? 


MS WOODWORTH: Mr. Cooke, I think this whole area of 
advisory committees is a pretty dicey one, but on the other 
hand, it is one way of getting at some of the basic 
problems. Many seniors I have known in nursing homes in 
their eighty's, in their ninety's, one of the things they 
feel most disadvantaged about and most helpless about is 
that they have no control over their lives. Theysicanst 
Say -- there is no way they can speak up about anyching. 

And some of the little things they want to do, 
they're exceedingly little. I mean, it's ridiculous. So 
therefore I think, although it has its hazards, I would 


like to see residents have the right to make complaints to 
this committee. 


, MR. COOKE: I am not Suggesting they shouldn't have 
the right. We have had a discussion before;fand=actually 
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your comments that you made to me before have had an impact 
in that originally my reaction to this section was that the 
whole blasted thing should be scrapped. But I agree that 
residents councils have a role and that they should be 
recognized in the legislation. The balance that has to be 
struck is that we don't shift the responsibility of 
enforcement of the legislation to residents or resident 
council advisory committees, because my own feeling is that 
it would be extremely difficult, it would be ineffective. 
And the bottom line could be that when you have residents 
council advisors coming in, that it would be reasonably 
easy in some cases for them to be co-opted into the system 
and be less than objective and therefore the enforcement of 
the Act could be weak. 


MS WOODWORTH: Right. 


MR. COOKE: So I am looking at this remaining in the 
legislation, but that we have got to very carefully look at 
the role and the responsibility. If a resident has a 
complaint that is a potential violation of the Nursing Home 
Act, I agree. that resident has’ a basic®right: that’ that 
resident should be able to complain. But would it be more 
appropriate for the resident to complain to the advisory 
committee or more appropriate for the resident or the 
residents representative to complain to the Ministry of 
Health for an investigation, the inspection services? 


MS WOODWORTH: I agree that the province certainly 
has to have the responsibility. Complaints maybe could 
be...the rule could be that they would have to go to both, 
but that there was understanding that in the long run the 
province is responsible for the proper operation of those 
homes. 


MR. COOKE: Maybe the appropriate wording would be, - 
instead of "receive and investigate complaints", that it 
Should be "receive and report complaints". 


MS WOODWORTH: Yes. Right. That's the word, yes. 


MR. COOKE: Rather than having any responsibility 
for investigating. 


MS. WOODWORTH: I wonder also about, there was no- 
definition, that I remember, of the role of an advisor in 
the home.... 


MELVICOOKE: O- Right: 


MS WOODWORTH: ...and the relationship of that 
advisor to the provincial supervisory process, whatever it 
is. And it seems to me that that needs very careful 
definition, and that advisor is going to have to be a very 
able, astute person. 
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MR. COOKE: I agree. This whole area I think 
potentially could be helpful, but it *al’so, Lf iwe fdon Tt do 
it right, it could be very damaging. That was basically 
what I wanted to talk to you about. 


Well, I will ask you one other question:. .One 
amendment that I would like the committee to consider -- 
and I haven't drafted it yet -- but an amendment that I 
would like to look at -- because again, I buy your argument 
that the community has to become involved and has to have 
an understanding of nursing homes -- is: When the annual 
inspection takes place and the annual renewal of the 
license or the granting of a new license, a brand new 
license, or the transfer of a license to a new ‘owner takes 
place, that rather than that being done by the Ministry of 
Health without the involvement of the staff, the residents, 
the relatives of the residents, and the community, that we 
look at some kind of a procedure not unlike that of the 
public hearings that are held when a liquor license is 
being issued, where the community has the opportunity to 
participate at the hearing, and at the same time the 
inspections for that year would be made public and would be 
available to people so that the record over that one year 
would be clearly made available to the community, and there 
would be that accountability built right into the system. 
And then if there had been a horrible year, the Minister of 
Health would have to. respond as to why they are renewing a 
license of a home, as they did on several occasions to 
Country Place, of why that license was ever renewed before, 
and all of this would be publicly aired. 


Would you see that as a positive amendment worth 
considering? 


; MS WOODWORTH: That sounds very good to me, because 
it places the responsibility with the department, but it 
gives the community residents, their families, an 
Opportunity for input. Sounds very good. 


MR. COOKE: Good. Thanks very much. 
MR, CHAIRMAN: Mr. «Cordianoyw 
MR. CORDIANO: Thank you for your presentation. 


I just wanted to ask a few brief questions and to 
Start off by a question of the residents council where my 
colleague left off, and with regard to the advisory 
committee and the role of that committee, what in your 
Opinion, you said that perhaps the committee -- it's 
important to have community input. It's important to have 
members of the community represented. I think that's what 


the initiative here aims at: to get the community more 
involved. 
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The other thing is that the Minister is to appoint 
these people. And in your opinion, if the Minister 
appoints these people, would it not be as a result of the 
Minister wanting to ensure that there were people on this 
advisory committee that would in fact serve the interests 
of the residents and not the nursing home? Because I 
Suspect that a little bit of antagonism there with respect 
to the nursing home operator, and obviously the residents 
and the kinds of things that are being said have happened 
over the past, and we have documented proof of some of 
those events occurring. 


I would think that if the responsibility falls on 
the Minister in the final analysis, then the Minister's 
responsibility is to appoint people who are certainly going 
to have a vested interest and certainly are going to have a 
responsibility to look into the proper operation of the 
nursing home. 


Do you have confidence in the Minister appointing 
people to the advisory committee that certainly will 
pervece echaew point. of, view, or “is 4t thet there is a “Yack 
of confidence there that these people will have, for 
example, the interests of the residents at heart? 


MS WOODSWORTH: Mr. Cordiano, just for 
Clarification: You used the word "antagonism"; you 
thought we were being antagonistic? 


MR. CORDIANO: No, no. No, no. I meant that, 
Obviously, you know, when you live in a home and there are 
a number of problems, and if I were a resident, I certainly 
would be..."fearful" is one of the adjectives that were 
used, and certainly I would be less willing to cooperate 
and, as a result of that, there is this feeling of distance 
between the operators and the residents. That's what I was 
SryenaqetOMpeint tout: 


MS WOODWORTH: Right. 


: So what I am suggesting here is that 
the effort here is to appoint members from the community 
that "have the interests of the residents at heart, and it's 
their interests that they are going to advocate for, first 
and foremost. And now I am asking you if you think that 
there would be a breakdown in that mechanism as a result of 
the Minister appointing people from the community? 


MS WOODWORTH: I think there is a possibility of all 
kinds of breakdowns in these amendments. But also, I think 
they have to be tried. And one of the breakdowns that we 
discussed in preparation of this material was the respect 
EPceConnunicy s got to have for =the peoplethatrare 
appointed to these committees, and if they are political 
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appointments, they are going to be pretty meaningless, I 
think, from the point of view of community respect. 


MR. CORDIANO: Sure. 


MS WOODWORTH: And this is why we selected these 
three possible groupings from which appointees should come. 
I respect the work of those people who are running nursing 
homes. It's a hard job; there is no doubt about that. And 
I would hate to see people go on those committees who were 
out to prove that that operator was doing everything the 
wrong way. I think they've got to be people of some 
integrity and a fair amount of intelligence who go in to 
ensure that in fact the law of this country is kept and 
that seniors are given proper care. 


MR. CORDIANO: I think what I was trying to get at, 
and I probably used the wrong word, "antagonism". I meant 
to say that there is an adversarial sort of situation that 
emerges in homes where there are some very serious 
problems.,...And I wouldathinkuthat whe rolesofathemadvisory 
committee, and the role of members of that home who are on 
that advisory committee, obviously they are going to try 
and improve the situation. And I think that what we might 
foster from this. is; a cooperative spirit, not wjustaot ocire 
residents themselves, but hopefully with the operator of 
the home, and some good may come out of that. Perhaps I am 
a little idealistic, in thinking, that; buted <ninkathacmyou 
have to start somewhere, as you pointed out, and that 
process will lead to betterment. 


MS WOODWORTH: It would seem to me that once the 
Situation reaches the point where there is a situation 
Which is well-known as being not in the interests of the 
residents of that home, and where there has been reports 
have come through from inspectors, then I think that's a 
provincial responsibility, and the advisory committee can 
maybe dor-something, butidencan tadoramiuot. 


MR. CORDIANO: Right. 


MS WOODWORTH: We used the words "encouraging" and 
"upgrading" and "enhancing" services. And I would see 
that in that respect advisory committees could be extremely 
helpful, not that they would flinch from pointing out 


infringements under the Act, but they've got to do r 
Gohan te inact. : H Lee: 


MR. CORDIANO: I agree. And I think that's what the 
role of those committees should be. 


. I just wanted to go onto another point. Perhaps I 
will defer at this point and allow someone else. 


. MR, CHAIRMAN: Try to restrict yourself to another 
five or so minutes. Mr. Baetz is on the list. 
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Dismiss L just wanted to say «too that I 
appreciated your presentation. I haven't heard from you 
for a long time, haven't had the privilege, but nice to see 
you again. 


I was interested in your comments on the profie tand 
nonprofit nursing home operations. You didn't take the 
Same, quite the same hard line that the United Senior 
Citizens of Ontario took just prior to your presentation. 
But-you were, I think you come down on the side of 
preferring the nonprofit operators. 


I am wondering whether -- and I'm sure you have 
over the last decade seen many nursing homes in this 
province -- I am assuming that; maybe it's wrong -- but has 


it been your impression that invariably, invariably where 
there is the lack of quality care that you have been 
talking about and are concerned about, that invariably you 
woliptindrthat vinta provity in “a home “foryprof itplor “are 
youriitableyto runyintovthat situation whether ‘it "sia 
for-profit or not-for-profit operation? That would be my 
first question. ; 


In other words, is it -- you know, I sense from the 
presentation that was made prior to yours that mention 
seemed to be where it's for profit, that's where you're 
likely to find more concern about how much money you can 
make and forget about the quality of care. What is your 
experience in that? 


MS WOODWORTH: I regret that I didn't hear all of 
Mrs. King's presentation. I think we agree generally 
probably, although our presentations are somewhat 
@vyiterent? ~I’don"t-think' I can say invariably. The thing 
that I can say without any question is that I don't see 
where profit can be made in the care of the elderly. I 
believe that the majority of the expenses go towards 
staffing. The other expenses are food, heat, and 
accommodation. 


Now, if you cut into any of those to make any great 
emount™"OLeprorit,;syou Lare ‘cutting#into quality @caret IAs 
believe that in fact in some provinces the ruling is that 
there are no. profits, no profit nursing homes, just for 
that very reason. So since that is my opinion, and the 
Opinion of Pensioners Concerned, we do not say that there 
is not a single for-profit home in this province which is 
Meeaeciving bad care. I don't know that, and IT assume it's 
probably not true. But we do say that we don't see how a 
profit can be made and quality care given...very difficult. 


MR. BAETZ: I suppose the operators would say that 


if the per diem allowances are high enough, they can_ 
Provide both very easily. You can provide high quality 
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care and still allow for some reasonable level of profit 
for the operator. 


MS. WOODWORTH: But that means that we, the 
taxpayers, are making a profit for tnewprorit 
organizations, doesn't it -- I mean, if we increase per 
diems to that amount? And as pensioners, I dont thinkswe 
could accept that point of view. 


MR. BAETZ: No. 


Do you -- getting a little philosophical here, but I 
guess eventually that's where social programs go back to, I 
mean the whole question of choice, to provide the senior 
with choice of going to either a home that is operated RIO a 
a profit or one that is a non-profit; I mean, does this 
mean anything to you, that this is an important part of our 
life, of our society, that we provide the greatest possible 
degree of choice and don't simply say, "Look, adero.f the 
homes here are going to be operated by government," 
presumably, or by non-profit organizations? 


MS WOODWORTH: I think that's a very philosophical 
question and not quite where the real world is these days, 
because people get nursing homes that they can afford, that 
are near their families. They make the best arrangements 
they can. 


MR. BAETZ: So maybe what you need is a variety of 
types of nursing homes then, in other words, to provide 
that kind of real choice for the individual family who has 
to have a member become a resident in a nursing home. 


MS WOODWORTH: Yes, we agree with the variety. As I 
indicated, we suggested that there might be a variety of 
community groups, in fact, who would be glad to pick up on 
the possibility of providing nursing home care if it was 
made possible for them to do. I don't see it really as 
giving citizens a choice, though, if we have to subsidize 
the profit nursing homes. 


MR. ANDREWES: What do you mean by community groups 
that would.-if;"givensan opportunity. top ok supson wawnat do 
you mean by "given an opportunity"? 

_ MS WOODWORTH: We were speaking particularly of 
ethnic groups and church groups, some of whom seem to us to 
be doing a fairly good job. 

MR. ANDREWES: Yes. 


MS_ WOODWORTH: I don't know what your system of 
granting is, or is it a system of per diems only? 


MR. ANDREWES: You are talking about grants then to 
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help them start, capital grant? 
MS WOODWORTH: Yes. 
MR. ANDREWES: Is that not F subsidy? 
PeenOUUWORTE = Yess te ies 


MR. BAETZ: Mr. Chairman, I don't want to prolong 
this, but the whole issue of personal choice I think is a 
very, very important one. It's certainly something that 
distinguishes us from the totally planned socialist state 
of the Eastern Europeans where there is no choice. There 
may be a good level of service, but there is no choice. 
There is only one system. 


But in our school system, we have been saying, 
look... we are sort of thinking of opening up the 


possibilities for private schools -- and I don't know 
whether they are for profit or not; I Suppose some are for 
Pulsar bute anyway prac = say, "the sso 


: It seems like another subject for the 
Select Committee. 


PAs rael ae: Ll think itis; “ves. “alright .. “Thank 
you very much. 


MR. ANDREWES: Another subject. 


MR, CHAITRMAN: Perhaps you will be back to talk to 
us. 


MS WOODWORTH: Could I just say one more word on 
this? 


One woman I know, whose name you would all know if I 
could give it to you, is a woman now in her late 70s, an 
Outstanding woman who understands what we are talking about 
Poaay;, oUt also who s “got to ‘that point in her site, can 
She live alone any longer. 


Aira asire sav —— ttiis LS speakingeclo Mr, baeus = DoOInt 
of choice -- she lives in the City of Toronto. She did an 
exhaustive research job on her own behalf looking for a 
Ture. nome. she Couldnt Lace any, Of it. sne 1s 1Ving 
in her own apartment with as much support staff as she can 
achieve through her friends. So there is not much choice 
today. . 

TZ: So maybe “the answer “is ‘--="well, part of 
this legislation, but just more money for nursing homes, 
bowirefor private and “for public. 


MR. CHAIRMAN: Maybe. 


Farr & Associates Reporting, Inc. 


S-28 


MR. BAETZ: Maybe. Yes. 


MR. CHAIRMAN: Thank you very much, Mrs. Woodworth. 
It's good to see you again. And as usual, you carried the 
thrust and were helpful to us in terms of advice. We 
appreciate your time. 


MS WOODWORTH: Thank you. 


MR. CHAIRMAN: The final deputation this morning is 
from the Christian Labour Association. We have Mr. 
Beekhuis and Mr. Kuntz? Did I pronounce it incorrectly? 


MR. KUNTZ: That's all right. 


MR. CHAIRMAN: This has already been distributed to 
the members just a few minutes ago. I think you probably 
have heard already from other people who have been here, 
for the last deputation, at. least. _You ican make your 
deputation. in any, way you'd, like...) Thenmweliyopen cup. co 
questions following that. (Could votes me which wis 
which? 


MR. BEEKHUIS: Okay. My name is Mr. Beekhuis. I'm 
a representative of the Christian Labour Association of 
Canada, and one of my jobs is to work with the employees of 
the nursing homes that we are talking about. The brief 
that I'll be following is the white one in your folder, and 
I'll try to £ollow that, as) closely ‘asi vican,, ondsire oe Chink 
something needs emphasis, I'll raise it. 


Mr. Chairman, Members of the committee, we 
appreciate this opportunity to make this submission 
regarding Bill 176, and at the outset, we must state, 
however, that our appreciation is somewhat tempered by the 
fact that only last: Friday at: 3200 im. tthat Wwe slearned 


peer the Globe and Mail that this hearing was taking 
place. 


You will no doubt agree that this left us precious 
little time to prepare this submission, and in essence we 
deplore the fact that an organization such as ours that 
represents some 2,500 employees in nursing homes and rest 
homes throughout Ontario, and which has been formally 
invited by the Ministry of Health to be part of the ongoing 
consultations, had to learn of this meeting via the Globe 


and Mail. However, having said that, I would like to go a 
little bit into the background. 


In 1985, our membership were under increasing 
pressure from our membership to try to do something about a 
growing crisis in the nursing home field. Obviously, I 
think that's the reason that this committee is here. Most 
of you should have had, at one point or another, a copy of 
the report that we came out with entitled Serving our 
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Seniors. I'm sorry I do not have a copy for you today. al 
had intended to. But all M.P.P.'s were given one at the 
time that the report was issued. 


That report got us into the consultations group 
which attempted to come up with these amendments. That 
resulted in the consultations thing that you do have in 
your folder. I understand that we were the only labour 
union in the province who came up with a brief in that 
regard. So that brings us now to this committee. 


As a trade union representing employees in some 
forty-seven health care institutions in the province, it's 
natural that we first address ourselves to the various 
issues that directly affect our membership. Consequently, 
oun botef twill. ~notiefolhlowsthe worden;ofathe bill. 


We are deeply concerned about the requirements in 
the Bill stipulated under Section 17 A subsections 1 and 2. 
For completeness sake, I have stated, and we have 
uUpdecbinedginsthe brief sinafront»of you, athe wordsiethat 
concern us. We have underlined some of the key words in 
this section. It is obvious that this section imposes the 
duty of any staff member to report any wrongdoing or 
perceived wrongdoing on the part of another staff member, 
or for that matter, anyone else, to the director. In fact, 
Our failure to do so carries severe penalties. | 


On the other hand, subsection 2 makes it plain that 
although such a reporting person is protected from reprisal 
by management, this protection only applies if the 
reporting has been done on reasonable grounds. And in that 
regard, I would say also it's only valid in the situation 
where an employee has union representation and access to a. 
grievance procedure. 


We are betraying no secrets by stating that the word 
"reasonable" is a well-known legal weasle word. What is 
"reasonable" to one is entirely "unreasonable" to someone 
else. The word "reasonable" is a lawyer's delight, and we 
can well visualize staff members who in good faith report a 
wrongdoing or perceived wrongdoing to the director finding 
themselves embroiled in endless legal proceedings on the 
question of whether or not their reporting was done on 
reasonable grounds. 


What is happening in Sections 17(a) (1) and (2) is 
that staff members of nursing homes are placed between a 
rock and a hard place. On the one hand, you are required 
to report on the pain of stiff penalties, and whereas on 
the other hand, they jeopardize their very job if they 
Puddd lietheire dutyobysreporting;~xonly; toyfindsoutylater 
that an opposing lawyer manages to convince a court or a 
tribunal that their reporting was done without reasonable 
grounds. Staff members are thus faced with a serious 
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dilemma. And I guess our basic concern here is our fear 
that there will be a lot of unnecessary litigation, 
particularly against our membership. 


We are not trying to convince you of the wrongness 
of this section on merely hypothetical grounds. We could 
cite you a number of cases in which nursing home employees 
had to defend their reputation and their jobs in lengthy 
legal proceedings against entirely spurious charges of 
misconduct. 


We strongly suggest that the bill be amended in such 
a way that the mandatory aspect of reporting by staff of 
any supposedly improper treatment be dropped. This would 
remove the climate of suspicion that will otherwise begin 
to poison the atmosphere in nursing homes. Instead, we 
suggest that the onus of reporting, to the director of any 
known abuse of residents, remains on the administrator of 
the home, and that any failure to do so carries with it the 
necessary penalty. 


Our second objection to the proposed amendment 
concerns the absence of any submissions for adequate 
staffing in nursing homes. In our submission to the 
Ministry of Health, we graphically describe the rat-race in 
which the staff of virtually all nursing homes is engaged. 
Thus far no one has ever denied, or even questioned, what 
nursing homes suffer from serious under-staffing. In our 
opinion this can largely, though not entirely, be traced to 
the inadedquate subsidizing of private nursing homes. The 
current subsidy is about twenty-nine dollars per bed per 
day, and if one considers that our government spends an 
approximate $120 a day to accommodate prisoners, it becomes 
clear that the funds available for our disabled senior 
citizens is grossly inadequate. It is very laudable to 
stress that each resident shall be properly sheltered, fed, 
clothed, groomed and cared for in a manner consistent with 
his or her needs. But this remains empty phraseology when 
it is crystal clear that there is not sufficient staff 
available to achieve such lofty goals. 


We deeply deplore that? the ®Billeisdsii entfonstne 
Provision of adequate.funding to make quality care 
possible. Furthermore, we found nothing in the proposed 
legislation that removed the growing disparity between 
funding of a municipal owned home vis-a-vis a privately 
Owned nursing home. As you are undoubtedly aware, the 
former category falls under the auspices of the Ministry of 
Community and Social Services, whereas the latter is the 
resonsibility of the Ministry of Health. Somehow I think 
that issue has to be addressed. We have in the past 
Suggested that both ministries be merged into one, but it 
1S unreasonable to expect -- and our staff feels the brunt 
Of thaty +. Suppose -- that for forty per cent less money, 
that people in the private nursing home sector are asked to 
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provide the same care. 


We wholeheartedly agree that the purpose of nursing 
homes is to provide true homes for our disabled and infirm 
senior citizens, and their rights and wellbeing should be 
adequately protected. We are disappointed, however, that 
while residents receive a bill of rights, the proposed 
amendments say nothing about the rights of staff members. 
We represent the large number of nursing home staff members 
who must at times put up with physical or verbal abuse from 
cantankerous and mentally unstable residents. The extent 
of such abuse should not be under-estimated. 


Why is it that residents are surrounded with 
numerous protections whereas the rights of staff members 
are not even mentioned? We don't suggest, of course, for a 
moment that physical or other abuse of residents can ever 
be tolerated, but in situations where sizable numbers of 
residents suffer from mental disorientation, staff members 
are often called upon to intervene and take measures to 
protect residents from themselves. How does one do that 
when such residents are prone to violent behavior? 


I think the issue before you in many ways is quality 
of care. I think the one thing that I quite often miss in 
these discussions is that people forget who the care givers 
are. The care givers are certainly not this committee, not 
the Ministry of Health, not even the administrator of a 
nursing home, or the nursing home association. The care 
givers are the nurses aides at the bottom of the heap who 
do the day to day work. And that's what we miss in this 
legislation. 


Turning to the bill of rights in Section 2, we 
applaud the good intent of the drafters of this proposed 
legislation where it concerns the well-being of residents. 
However, we have some serious misgivings about the wording 
of a number of clauses. How, for example, can a nursing 
home be operated in such a way that the physical, 
psychological, social, cultural and spiritual needs of each 
of its residents be adequately met? Is this not an 
impossible requirement? After all, who determines 
precisely the needs of the residents, particularly where it 
concerns their social, cultural and spiritual needs? 

Againy +I bring that back to who the care giver is. 


Meeting those needs, however important that is, 
takes time, and time, quite frankly, is what our membership 
does not have. If we are going to have these kinds of 
goals, we also have to give people the tools to do it with. 
Section 2, subsection 2(8) states, "each resident shall 
haveithevopportunity to pursue’ ‘his;or*hersociral,?cultural 
and other interests and to develop to his or her 
potential." What happens if a nursing home cannot possibly 
accommodate the "social, cultural and other interests" of 
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certain residents? Do residents have the right to insist 
on having a tropical garden, a score of domestic animals, 
et cetera? What will happen if having an aquarium 
constitutes a health hazard for a mentally unstable 
resident? We are simply raising these questions to alert 
your committee to the potential conflicts that will 
undoubtedly occur if the amendments are not tempered with 
certain restrictions and do not take into account some 
basic limitations of a nursing home. I would say "any 
institutions. 


We also wish to voice our reservations about the 
provisions of Section 17e and 17f in the proposed 
amendments. The powers of the residents council advisory 
committee, and particularly the residents council advisor, 
are so widespread that any unfounded charges against 
nursing home staff and operators can do substantial and 
even irreparable damage to the reputations of the people 
involved. This is particularly true when certain 
ideologically motivated pressure groups manage to obtain 
seats on such councils. We would much prefer a public 
complaints commission appointed by’ the government that will 
investigate any reported wrongdoing away from the glare of 
pubhicity. 


And I thinksthat. atythis »poink jovyousdosnaverco 
appreciate that as far as staff is concerned, there is a 
bit of paranoia, I think, that) hassinfidtnatedsthertpravate 
nursing home industry, certainly amongst the operators, and 
that has filtered down to staff. There is a lot of tension 
in nursing homes, a lot of questions that are asked of us 
as to what our rights are. What happens if this doesn't 
happen? What happens if a certain resident walks away from 
the nursing home? Who's responsible? There is a lot of 
concern out there by the people who actually give the care. 


Giving such wide powers to a local advisory council 
leaves any nursing staff member wide open to innuendos and 
anonymous complaints which may lead to suspension, make the 
victim go through unnecessary suffering, even if in the end 
she is vindicated and restored. Again, there are several 
examples of people in the past whose reputations have been 
destroyed because of unsubstantiated charges. And in this 
instance, I can imagine that quite often the staff gets the 
blame. They feel like they're at the bottom of the pile. 

Finally, we'd like to draw your attention to point 
four of the proposed bill of rights which states that each 
resident shall have the right to consent to the giving or 
the refusing of medical treatment or medication in 
accordance with the law, and shall be given the opportunity 
to obtain an independent medical opinion concerning any 
Proposed medical treatment or medication. 


It would appear that the drafters of the proposed 
amendments are insufficiently aware of the mental 
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impairment or disability of a large number of residents in 
nursing homes. It is unrealistic to state that each 
resident shall have the right to consent to the giving or 
refusing of medical treatment or medication, for the simple 
reason that many residents are not capable of rational 
judgment in these matters. Under these amendments, 
residents suffering from schizophrenia or any other mental 
disorder would have the right to refuse medication. Such 
refusal could have serious consequences, not only for the 
resident butvalso for’ the™stafrel® of the*homelwe propose 
that this section be amended to the effect that the right 
to refuse medical treatment and medication rests only with 
residents who in the opinion of the doctor are mentally 
capable to make such a decision. 


There are many provisions in the new amendments that 
we wholeheartedly endorse. It is certainly not our intent 
to be only critical and negative. We do believe that the 
points mentioned in this brief warrant serious 
reconsideratin and redrafting. 


ThankAyou « 
MR. CHAIRMAN: Thank you, Mr. Beekhuis. 


We have had real problems in terms of our time. The 
committee unfortunately was not formally charged with the 
responsibility for. this at all, and it's the last day of 
‘the sitting, and actually we had to make up a list of 
people that we thought we should contact, and Mr. Andrewes 
Provided us with your association's, and I think we made 
contact with Mr. Vandercot on Friday around the same time 
as you apparently read the papers. So we wanted to make 
Sure that you were one of the invitees, given the time 
frame that we had to deal with. And we understand the 
constraints that has put on various organizations around 
the province, but we did also want to make sure we got this 
Bill through before we got back to the House. 


Questions from the members? Mr. Andrewes. 


MR. ANDREWES: Thanks, Mr. Chairman. 


Mr. Beekhuis, you said forty-seven health care 
institutions, your members are employed in forty-seven 
health care institutions; what types of institutions? 


MR. BEEKHUIS: All types. We have private nursing 
homes, nonprofit, charitables, even municipal homes. 


MR. ANDREWES: But when you say health care 
institutions, you are speaking primarily of nursing homes, 
homes for the aged? 


MEGS BEBKHULS:onYes,+thattsorteofething. 


Farr & Associates Reporting, Inc. 


MR. ANDREWES: Rest homes as well? 
MR. BEEKHUIS:~ Yeah. 


MR. ANDREWES: Let me just pursue for a moment the 
question of reasonable grounds, and I ask Mr. Johnson's 
view on what constitutes reasonable grounds. 


MR, CHAIRMAN: Mr. Johnson? 


MR, JOHNSON: Well, ft 's, difticultrtogargque swith 
the description wsed inthe brie. 


MR. ANDREWES: Do you mean it's a "weasle word"? 
MR, CHAIRMAN: The joy of lawyers? 
MR. JOHNSON: It's certainly a joy of lawyers, yes. 


In fairness, it's one of those words *thatein a sense 
is well-known to law in that a court is comfortable with 
that, word, but defining. it dnvadvance Sis tdifiiculesaer mean 
"reasonable" I suppose is what would be considered 
reasonable, set out objectively. I mean the average person 
would say yeah, that's reasonable; that's probably your 
definition. -But I mustyconcede, thatvyouscanet control gall 
the nuances of that. But essentially, it tries to set an 
objective: .a reasonable person's standard. 


MR. ANDREWES: Is there any better way to define it? 


MR. JOHNSON: Well, it is unfortunate or 
unfortunately, you know, widely used in criminal or penal 
or.a variety of, statutes like, that. wThat/siwhyitiewisavesit slic 
a concept that's well known to the courts and the law. And 
that's why it was- used. here.» Dts. diftiicwl-Gitomcninkworsa 
more appropriate word or phrase. 


_ MR, ANDREWES: Do you have any better way to 
describe "reasonable grounds", Mr. Beekhuis? 


Lee MR, BEEKHUIS: Well, I have been involved in 
litigation long enough to know the basis of this kind of 
language. I think you might be better served by language 
which deals with the opposite side in the sense that it's 
done without mal-intent, or something to that effect, 
rather than "reasonable", because I think certainly our 
membership iS very concerned about on the one hand being 
Obligated to report things, and on the other hand, being 
placed in a situation where you may have to defend 
yourself. And then you are not going to get many 


complaints. And I think that's not the kind of thing that 
You are looking for. 
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: In fact, today we are faced with many 
Situations where, as my colleague indicates, there is 
almost a paranoia on behalf of the operators, and it 
reflects very much and they really feel conned. And it's 
hard to answer those questions, particularly where we've 
had several recent cases where people were fired entirely 
without cause, entirely, entirely; circumstantial, no 


proof, good people that you personally know too. You know 
what I mean? 


Of course, mistakes are made and they have to be 
dealt with, and we tell that to the operators as well. 
We're afraid of this and we want to get out of this 
ercuations 


MR. CHAIRMAN: Mr. Andrewes? 


MR. ANDREWES: Thank you. I guess we'll leave the 
weasle word for a moment. 


You have suggested as an alternative to putting the 
onus on the employee for reporting abuses, you have 
Suggested that the onus remain on the administrator of the 
home, and that failure to make these reports carry the 
necessary penalty. Who's going to report to the 
administrator? 


; MR. BEEKHUIS: f thinkncertainty’staffreansest 
think the one thing I do miss in the whole business of the 
amendments is that there is very little mention of the 
person¥who's* doing the cares sAnd*I+think it*s“all*nice- for 
everybody on the outside to be able to come in and have 
their two bits worth put into the process, but if you are 
leaving out the person who is actually doing the care, I 
think you have missed the fundamental step. 


MR. ANDREWES: I guess that was one of the purposes 
of the section, and that was to, first of all, to put some 
Onus on the person giving the care to make reports, if 
those reports are necessary, and on the second side of it, 
and you know, we can argue about the whole term of 
preacsOhables grounds" to: protect: themrfrom”"reprisais;, if-in 
fact they do make those reports. 

MR... BEEKHUIS: I guess the problem is what happens 
if a staff member does not have knowledge of a certain 
case? That's a whole side of it too. 


MR. ANDREWES: Well, how do you clear the air then? 
How do you make it -- how do you create a situation in 
which employees, care-givers as you describe them, can feel 
free to make a report; you have suggested to the director, 
without that fear of reprisal? 


MR. BEEKHUIS: I don't know how you are really ever 
Goangetomgeteaway®from’thatsin thel’sense*that°itstakes*a 
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fairly strong individual who is fairly self-confident in 
their position to be able to make those kinds of 
allegations. And they have to be quite serious or they are 
Simply snot Booundg (CO «do elt, 


Any employer, no matter where you work, has ways and 
means of making your life miserable, and there is no way 
that legislation is ever going to be able to deal with 
that. The only thing you may be able to protect atnenarronm 
is termination or suspension. 


But I think it's well-known that you can mess around 
with work -scheduves. .«Youmcanidomall kinds .Of st hinge, mam eLe 
really gets that far. Certainkhy in our  situatwomewieue 
they are covered by collective agreements, they have access 
to the grievance procedure. In a home where there is all 
the -- where there is no recourse ~Wvisispect. yourar es not 
going«to get.too many rcomphaintss» Certainiy; Iethink at 
has to be anonymous if it's going to happen. 


MR, ANDREWES: Okay. 


Your point about the funding and the inequity of the 
funding and the disparity between municipally sponsored 
homes for the aged and nursing homes; I couldn't agree with 
you more. We are surprised that it's not addressed in this 
Act, but we will hope for better things in the future 
legislation I guess. 


But down to the bottom of page whatever, three, you 
talk about the difficulty in handling patients, residents 
who are demented or unstable, you describe them. You say 
that staff members are often called on to intervene and 
take measures to protect the residents from themselves. 

How does one do that when such residents are prone 
to violent behaviour? That's a subjecti,< ofsrcounse,aithatits 
up for some debate in the news media today where 
O.P.S.E.U., I believe, have actually laid charges against a 
mentally retarded man who has the mentality of a five year 
Old, according to the report. They have laid charges of 
assault against this particular patient to draw attention 
to the concerns that they have about their members and the 
difficulties that it places their members in, relative to 
Caring for patients of that type. 


_t wonder if I might ask Mr. Johnson whether or not 
there is in law protection for employees who find 
themselves in these kinds of situation? 


MR. CHAIRMAN: Mr. Johnson. 


rvs MR. JOHNSON: Well, sir, there is in labour law -- 
it's an area I don't pretend to be terribivafamniiaar 
with -- but I think the witness has indicated some of the 


difficulties there given to protect against discharge. And 
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iiecocuere Unton oLganizing that sort “of thing, there are 
specific provisions in the labour law. But as he points 
out, some of the more subtle things are rather more 
Patiichd tiitos control . 


MR. CHAIRMAN: Have you ever used in your union the 
right to refuse, if you feel consistently a patient has 
been unsafe and a danger to staff? 


MR. BEEKHUIS: Of course, that's quite easy to do 
when you are working at a stamping machine, but when you 
are working with human beings who need care, that's very 
OtEE ecu ¢C0 500: 


I was at a membership meeting last night in the 
Golden Horshoe area, and there was one particular resident 
that was mentioned last night at my membership meeting that 
is about twenty-nine years old. He is mentally all there. 
He is physically obvbiously not. He is living with people 
who are in their eighty's and ninety's who are demented. 
He is so frustrated that he has been trying to kill himself 
POrwtne tact, year. (Stari has to deal with this ‘type ofa 
person. 


I think a lot of it comes down to simply staffing 
levels. And I think what has to be done -- and in the blue 
brief that you have before you, we are proposing that there 
is a whole different way of funding, that the funding has 
to go along with the resident. So that if you have certain 
residents who are heavy care, the funding will 
automatically go with that resident. 


I think this per diem and flat fee approach is a 
blunt-axe approach to the whole business. If a home is 
full of heavy care residents, they are automatically going 
to receive the heavy care funding for the residents that 
they have. But in order to do that, you have to set up a 
rather finely tuned classification system which is directly 
attached to the funding. 


Because we are running into situations now even 
where residents are being swapped, and it's like a bit of a 
Marketplace. You know, "You take two of my heavy residents 
and, Il will #*takerone:ofi yours," and) it’saterrible: People 
GEC ripped: out of their communities. 


I think that the whole issue of funding has to be 
looked at in relationship to the amount of staff that a 
place can have. Nobody is asking the government to throw 
money at it without strings attached. The province of 
Alberta for example has given increases of up to twenty per 
Centein runoding. They have attached; that directly to. the 
Staffing levels. ) Because if you aré going to meet the 
needs that we are talking about here, or you are going to 
deal with the difficult resident, that person has to be 
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dealt with somewhere. It's either in a nursing home at 
Sixty bucks .a day, or it's going to be wingan active care 
facility for three or four times ‘that “amount. “they “are 
going to have to be dealt with. 


No matter what facility they are in, we are going to 
need more staff to deal with them, obviously. If you are 
going to handle someone like that, you have to have two 
people. Now, we're talking about situations in nursing 
homes where the ratio is sometimes as bad as one to 
fifteen. That's at best assembly line care. That does not 
give any time to meet -- it meets their physical needs, but 
I daresay that these other lofty goals which are in the 
legislation are not going to be met. And the 7léegistlation 
isn st gOing tO.Give that o “Liem. 


And there is a certain reality in demographics that 
in the next thirty years we are facing. Four per cent 
increases aren‘t going to cut 9it. = sAnd situs unLortunace: 
but that's the kind of world that we're facing, sand I think 
Bibs government at a certain point has to come to grips with 
that. 


MR. CHAIRMAN: Mr. Andrewes. 


WES: I was trying to .find (the section sin 
here that deals with the patient's right or the resident's 
right to refuse to take medication. 


MR. CHAIRMAN: Mr. Johnson. 


MR. JOHNSON: Sir, that"s in the wstatement sor 
Principles, and it's page three, item four. 


: Could you, Mr. Johnson, comment upon 
the difference between the statement of principle, which 
becomes, under subsection 3, becomes Pats Olnabne  CcOntrace 
between the resident and the nursing home, how in fact is 
the employee protected under those circumstances? How, in 
fact, is the administrator of the nursing home protected 
under those circumstances, if in fact a patient does 
decline to take medication and that patient's health is 
affected by that decision? 


MR. JOHNSON: In this situation -- if we are talking 
about a competent patient, I'm assuming? 


MR. ANDREWES: Yes. 
MES SIORNSON: 9 Wet have —== 
MR. ANDREWES: I would assume SOn eebUiteetDG. Nile L 


talks about the patient suffering from schizophrenia and 
Other mental disorders, But are you talking about 
competent or incompetent? 
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MR, BEEKHUIS: I don't think the legislation even 
says anything about whether the residents are competent or 
not. At this point, I think that certainly has to be 
something that has to be amended to the Bill. 


MR. JOHNSON: Yeah. Clearly, number four 
contemplates a competent person refusing treatment, and one 
of the things that we are proposing in the regulations to 
Cover that “off “is ‘that “in sttch an incident; it=must be 
reported and recorded by the administrator, at minimum. 


If it's possible, people would undoubtedly like to 
have that consent in writing. Because if a competent 
person is refusing treatment and then does suffer, there is 
always the possibility of their coming back upon me. So, 
as I say, Our proposal for regulation then is that at 
minimum it will be an incident that will be recorded by the 
administrator, presumably a witness at least. 


MR. ANDREWES: Okay. 


In the case then of an incompetent patient, this 
right of refusal would not be granted? 


BRS SU OUNGON: . Well, T whave "toWsay, ‘sir, 1t' Ss not 
addressed by this. I mean, clearly you have a further 
hurdle to overcome, that haw will that right to refuse 
treatment be dealt with? Will that person's representative 
Desaple to Go it or not?. And that is notaddressed here. 


MR. CORDIANO: Will that be addressed in the Mental 
Health Act? Would that have any bearing on this? 


MR. JOHNSON: It's certainly addressed in that Act 
but not in away, I believe, that would affect this. 


MR. CORDIANO: I thought we could kill two birds 
with one stone. 


MR. CHAIRMAN: Mr. Andrewes? 


Sorry, Mr. Andrewes. 

MR. ANDREWES: Just one final question: Is it 
appropriate to have incompetent patients in a nursing home 
BeCUlGs 

MR. SAPSFORD: It's in my view unavoidable. 


MR. KUNTZ: They're certainly there, and lots of 
them. 


MR. JOHNSON: If I may, Mr. Chairman? 
MR. CHAIRMAN: Mr. Johnson. 
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MR. JOHNSON: I think what you tend to get, from 
some of my own experience, is people who are, as it were, 
in and out. They're not people who are necessarily 
incompetent, but from time to time they are. Certainly my 
father-in-law's experience was that. 


MR, ANDREWES: Thank you. 
MR. CHAIRMAN: Mr. Cooke. 


MR. COOKE: Just following up on this, on the last 
page of your brief, your suggestion is that the Act should 
be amended so that I guess the home doctor would have the 
ability to declare whether somebody is mentally able to 
make a decision of whether they should take medication or 
not. 


I am just wondering, I mean, with all of the 
discussion this Legislature has had over the years about 
the Mental Health Act, why would we treat residents of 
nursing homes in any other different way? I mean, under 
your proposal there would be no right to appeal. A patient 
would be labeled as being competent or incompetent simply 
by the decision of a home doctor. Don't you see that the 
implications of that are that we are treating residents of 
nursing homes in a completely and entirely different way 
than we would treat any other segment of our population? 


MR, © SY "thinktthat"s anciscuce thuacawe 
haven't probably fully addressed. I think it certainly has 
to be addressed by someone outside the resident himself. I 
am not quite familiar with the Mental Health Act that much 
that I know exactly what the regulations are in that 
regard. 


MR, COOKE: Out “of the brief» I thave tatquestion ctor 
Mr. Johnson, and it has to do with the Section 17 again and 
the complaints and the clause about unless the other person 
acts maliciously or without reasonable grounds. How is 
that enforced? If I make a complaint that is malicious or 
is without reasonable grounds, I am then subject to the 


fines under this Act. (Who is*qo0ing Com lravetnemelalce 
against .me? 


_ MR. JOHNSON: I'm sorry, now; I want to make sure I 
have it: 


The employee or visitor has made a complaint without 
GROUNCS...%.7. 


NEG COOKE: Rigiits. 
MR. JOHNSON: ...without reasonable grounds. Who is 
CCI Gtone=-— 
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MR, COOKE: Who is going to charge me, and so forth? 


MR, JOHNSON: Presumably that complaint was made to 
the Director, and so the Director would have -- I mean, he 
would have the option, as it were, to lay a charge or not 
lay a charge. 


MR. COOKE: So the Director of the -- so the 
Ministry of Health itself could potentially be put in a 
position of laying charges against people that make 
complaints about nursing homes? 


MR. JOHNSON: That's conceivable. 


MR, COOKE: The more you look at that section, there 
has got to be something done about that. Can you imagine 
the implication of the Minister of Health laying a charge 
against a citizen or an employee with a fine of up to 
$10,000, perhaps being convicted, and all the press 
coverage that would be received as a result of that? No 
one in their right mind in the community would ever phone 
the Minister of Health with a complaint again. 


MR. CHAIRMAN: Any further comment, Mr. Johnson? 


MR. JOHNSON: I think, Mr. Chairman, I want to think 
about that one for a moment because I am not certain that 
Myeranswere is right.*®71f I could dwell on’ that,.I would like 
Eom get) back:. 


MR. CHAIRMAN: Perhaps you would like to respond 
either this afternoon or Monday to Mr. Cooke's question? 


MRE@IOUNSON:? Yesi,Wif I¢may, Sizes ,Thanksyout 


MR, CHAIRMAN: I have a somewhat related question 
regarding the individual who reports someone who has acted 
improperly against a patient. There was a suggestion in 
one of your responses earlier that people should be able to 
make those reports anonymously. Is there anything in the 
Bill that would prevent them from doing that? 


MR. BEEKHUIS: No, I suppose not, not in this 
particular legislation. But it's something that they 
certainly need some kind of an assurance of, because you 
are not dealing with people that are used to doing those 
Kinds of things. We have complained in the past on their 
behalf. We don't work there: We can afford it; they 
can't. And I guess that's the concern that we raised. 


MRaeCHATRMAN:WO Itivocctrs. ‘to memtiacmthatamight 
happen more often than less often, that that employee would 
make an anonymous report to protect himself from being 
accused of maliciously charging a fellow employee. At the 
Same time, if it was documented, or even without 
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signature, there would certainly be some kind of record 
that the act had been reported and some protection might be 
provided. But that's just a lay comment. 


Are there any further questions? If not, thank you 
very much for coming and making your presentation. 


MR. «COOKE: Could timravsega point® 


MR, CHAIRMAN: Just before we get to Mr. Cooke's 
point, I'm advised that in response to a question placed 
earlier this morning about the number of nursing homes that 
had a residents council, that the Nursing Home Branch did a 
survey about two years ago that showed 325 out of 333 homes 
had. thosescouncils; S25f0hte33. 


Mr. Cooke? 


MR. COOKE: I was just wondering, we had a 
discussion yesterday about the fact that the Minister 
wasn't here on the opening day. This morning we are 
proceeding with public hearings on a bill, and not only do 
we not have the Minister here, but we don't even have the 
Parliamentary Assistant. 


UNIDENTIFIED: (Inaudible) 


MR. COOKE: Well) I don"t care.wr You arewavmember of 
the committee just like I am, but you are not representing 
the Ministry. 


When we proceed with legislation in the House, we 
don't proceed without either the Parliamentary Assistant or 
the Minister.) And I think  it;would bewappropriatemthat at 
least one representative, so that when there are policy 
questions that come out of the presentations, that we're 
able to ask the policy questions. We can ask the technical 
questions to the representatives from the Ministry, but we 
can't ask policy questions. 


MR, CHAIRMAN: Mr. Cooke, it's unfortunate that 
neither Mr. Elston nor Miss Hart Sis here Gihiseqnuorninge | 1 
was not aware of the fact that Miss Hart wouldn't be here 
until I arrived this morning. I have since spoken to her 
office and suggested that she should be present whenever 


the Minister is) unables tos be isoymandil shals convey your 
concern toscher ass welasr 


MR. ANDREWES: And mine. 
MR. CHAIRMAN: And Mr. Andrewes'. 


Anything further? If not, the Committee stands 
adjourned until 2:00 P.M. 


The Committee recessed at 12:08 Dems 
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BILL 177 - AN ACT TO AMEND THE HEALTH FACILITIES 
SPECIAL ORDERS ACT 
(Continued ) 


The Committee met at 2:05 p.m. in room 2. 


The Chairman: Call the Committee to order. 


Dealing with Bills 176 and 177 around the Nursing Home 
Act amendments, one procedural matter. 


Concerned Friends, that was scheduled for this time, 
has provided us with copies of their brief which is a fairly 
detailed analysis and critique, if you will, of the 
Legislation. They are providing it to us though on the 
basis that it be done only to the members of the Committee 
‘and that it be kept in confidence until they actually make 
their presentation next week. 


So I will distribute it to all members who feel they 
can manage that; that is, to keep it to themselves and not 
make it public so that we are not stealing their thunder 
when they make their presentation next week, other than put 
it out under all names. 


Mr. Cooke: If it's good, we can just rewrite it and 
put it out in longhand. 


the Chairman: That's right. 


Ms. Hart: Might I say that that would be very helpful 
to the purposes of amendment. 


The Chairman: I think so too. So if. that is in 
agreement, we will first of all distribute that to the 
members and the Minister so you have that available for you. 


And we were able, therefore, to make time for the 
Minister to spend some time with the Committee and have an 
exchange between the members on matters coming from the two 
Bills and the opening statement that was made by the 
Parliamentary Assistant a few days ago now. 


Do you have anything that you want to open up with or 
do you want to go into question and answer? 


The Hon. Murray Elston: Mr. Chairman, I was told I 
should be here by the Committee and I am here. The 
Committee was in receipt of the opening remarks by my able 
Parliamentary Assistant who is spending the time in the 
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Committee because of the problems in scheduling that I have. 


The Committee sets their schedule and I have schedule 
difficulties as well. So Christine Hart will be spending 
the bulk of the time in the Committee and when I have the 
opportunity, I will be here as well. So I am here. 


The Chairman: Let's open it up then. Would either of 
the critics come forward. Mr. Andrewes? 


Mr. Andrewes: Deal with Mr. Cooke for the moment. 
The Chairman: Mr. Cooke? 


Mr. Cooke: Perhaps I can just go through some 
sections of the Act to try to get a better understanding of 
what was intended. The questions have been forward -- 


¢ YOu, a€avésggqoing.to; demit clause 
by clause, you mean? 


Mr. Cooke: No, no, no. I don't want to do clause by 
clause because my amendments aren't prepared yet. 


I was just going to ask you, because I knew you had 
several amendments in preparation and I was hoping that you 
would make them available at your earliest convenience. 


The Chairman: He has already committed himself to do 
SO. 


Mr. Cooke: We have done that and we were just hoping 
that you will do the same pabeete iA 


I'd like to ask the Minister just the reasoning for 
the fundamental principles being fundamental principles 
rather than a Bill of Rights and an explanation of, how 
under his proposal, these principles are enforced. 


: Well, they will be enforced, 
David, as you know, the way we do things now in terms of the 
regulations to the Act which set out the manner in which 
various services are provided and, of course, there are 


penalty sections in the Act which can be relied upon to act 
aS an enforcement section. 


Mr. Cooke: Okay, but my understanding, from what we 
have been told is that the fundamental principles would 
likely form part of a contract. 


Yes, they would show up as 
included aS part of the contract, a statement of the manner 
in which the facilities should be operated and the ability 
of the people to look to those as a contractual 
relationship at a civil level with the operators. 
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In addition to those statements of principle, 
Obviously, the rounding out of the Act, which is always the 
case, will be done by regulations and the regulations, of 
course, will be setting specific areas which can be checked 
out and violations written for any problems which arise with 
enforcement -- sorry, the enforcement would then call on us 
to write out violation notices and then enforce them under 
penalty sections. 


Mr. Cooke: What I don't understand is, if that forms 
part of a contract, then obviously the responsibility of 
enforcing the contract is with the residents? 


*~-And“thatwre-at-the civil 
level and there is always the situation which is open in the 
statutory requirements to enforce this. There is also, in 
most cases, a situation where there is a civil opportunity 
in addition to the one that's provided by it. 


I do not think it is usually done, but the big thing 
is if we are going to do it, we should do it for everybody 
now. 


If all the press want to put their microphones up 
here, we should let everybody do that. 


The Chairman: Is there a problem? If not... 


: I just want everybody to have 
the same chance, that is all. 


The Chairman: Sure, that is fine. Does anybody else 
need access to -- 


The Hon, Murray Elston: No, they don't. 
The Chairman: They are all right. Okay. 
The Hon. Murray Elston: Just so that everybody knows 


that the discussions are not privileged here. 
Where were we? 


Mr. Cooke: So one aspect is that the residents are 
not responsible for enforcement? 


: There will be a civil 
Situation which is always the case in situations where there 
are services being provided, obviously, but we have an 
enforcement provision under the statutory requirements which 
will be the focus of the regulations and others. 


That is, in the case of a lot of civil matters, any 


violations which are cited and prosecutions which are 
involved will become evidence, of course, in the civil 
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matter, at least the indication that certain things are 
happening can be useful in civil proceedings. 


Mr. Cooke: But it is not determined there. I think I 
want to just look carefully at some of the wording. 


When you use the words: 
",...are operated in accordance with the 
following principles...", 
that the implication of that is that these aren't absolute 
guarantees, that they are principles, WULC tiet AGO tet aut 1) ati K 
sound as firm as... 


: You don't hold your 
principles firmly? 


Mr. Cooke: Well, I think you know what I mean. We 
have had presentations before the Committee that express the 
same kinds of... 


The Hon. Murray Elston: But the regulations will 
become much more specific, Mr. Cooke. 


Mr. Cooke: We don't have the regulations, that's the 
difficulty, so we don't know what the regulations are going 
to say. 


s. My ditbicuLrty,.0racOuLrce 
and you will remember earlier discussions about this very 
item - my concern is that if we were to draft the entire 
regulation system for a Bill that was proposed and then end 
up going through the same stuff as we did with 54 and 55, it 
becomes a waste of material. 


Mrs -Cooke: Well, I have heard that explanation, the 
ai ffVcu cy... 


: Well, you have heard that 
explanation, but I ask that you recognize what happened with 
54 and 55, so not only have you heard that explanation but 
you in fact assume it is in effect. 


Mr. Cooke: The difficulty for us is you want us to 
pass judgment on legislation which by and large gives you 
huge amounts of regulatory power and we are supposed to pass 
Judgment on that and you don't give us the regulations, even 
though we heard from legal counsel this morning that some of 
the regulations are being worked on. I mean, that's being 
damn hard on the Committee. 


: Well, they are concepts which 
we have to look at but until we have these sections how can 
you expect us to be specific in the regulations? 


Mr. Davis: Well, if they are concepts they should be 
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shared with the Committee. 

: They are concepts and until 
we have the section, how can you expect us to be soeci pic) in 
the regulations, David? 


Mr. Davis: You were specific before 55, Mr. Minister. 


ot Wasnt, putew=.can tell you 
about the concept. Mr. Davis recalls it, of course, but the 
sections were about 80 per cent changed. 


Mr. Davis: I notice that, I expect to see the same in 
this one. 


: Let me get back to a question 
that I asked this morning. An 80 per cent change in the 
Nursing Home Amendment Act would be of some interest, so if 
you want to start suggesting, Reverend Davis, what those 
changes are so that we can take a look at your drafting, 
that would have been of help to us. 


Mr. Davis: Our sections are here. 


2 : Strange, but I am sure Mr. Cooke had 
the floor and I will put the Reverend on afterwards. 


Mr. Cooke? 


Mr. Cooke: This morning I asked for an interpretation 
from Mr. Johnson about Section 17 of the Bill and the 
complaints that can be filed and the wording of: 

"Unless the other person acts maliciously or 
without reasonable grounds... " 
and I was wondering who is responsible for enforcing that? 


In other words, I file a complaint with the Director, 
there's a determination by somebody that my complaint is 
malicious or is without reasonable grounds, therefore, I've 
violated this Act. Who is responsible for enforcing that? 


The Hon. Murray Elston: Well, the situation which we 
are looking at is a case of protection being provided to 
somebody from an activity of reporting and if, in fact, 
somebody takes action against an employee that was well 
founded, obviously they, that person who takes the action is 
going to be in violation and would be in violation under the 
terms of this Act. So that would be a violation which we 
would write up under the Nursing Homes Branch, obviously. 


Mr. Cooke: So if there was a determination that there 
was a complaint that was malicious then you would raise the 
subject? 


The Hon. Murray Elston: But ultimately the 
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determination, the subject matter would be determined under 
the court process. 


Mr. Cooke: Yes.. My concern, obviously, and I think 
this is an extremely important point-- 


The Hon. Murray Elston: Yes? 


Mr. Cooke: --that what you are basically saying is 
that if there is a complaint that may be determined as being 
malicious, and it could come from an employee or it could 
come from a... 


The Hon. Murray Elston: A resident. 


Mr. Cooke: Or a resident or it could come from just a 
concerned citizen? 


The Hon. Murray Elston: Yes. 


Mr. Cooke: That potentially the Ministry of Health 
could be laying charges against that individual and I wonder 
Lie 


The Hon, Murray Elston: Or get somebody who 
inappropriately took action for dismissal or some other 
things. | 


Mr. Cooke: s.eand T.wondered«.. 


The Hon. Murray Elston: The other item is that 
presumably, under those situations, if it is an employee 
involved, for instance, there would be grievance procedures 
as well. 


Mr: Cooke: Yes, I understand that; but there is a 
fair number of non-union nursing homes. 


Dhe Hon. Murray Elston: That's true. 


__ Mr. Cooke: The concern obviously is that if all this 
would have to do is happen once that a citizen in Ontario 
was charged by the Ministry of Health under this section, it 
would get great play in the press and the media and the 
message to everybody in the province would be, don't 
complain because so and so was charged. 


The Hon. Murray Elston: You can speculate to that 


event. 


Mr. Cooke: You don't think that would be the message, 
that that could potentially occur? 


: : You are speculating on that, 
David, and it's very difficult for me to speculate along 
with you because your vision in these areas is much more 
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dynamic than mine. 
From my standpoint, we would take a look at each 
Situation. We have to carefully weight what, in fact, has 


happened and engage a response. In that situation that's 
what we do. 


Mr. Cooke: So you don't think that's a danger and you 
have included it in the Act? 


; : Well, it doesn't seem to me, 
from my standpoint, that we would act in a manner which was 
capricious or otherwise. Our intention is obviously 
expressed... : 


Mr. Cooke: That's not the point. I'm not suggesting 
the Ministry wouldn't be fair. What I'm suggesting is the 
message after one charge is laid would be a very negative 
message to people and we want to encourage complaints. 


: Okay. If I can complete my 
statement. I think that you have to understand that we 
wouldn't be acting in a capricious nature, particularly in 
that situation. 


We have expressed within the amendments as set out the 
indication that we would like to have the most open system 
possible in terms of having complaints laid and, from our 
standpoint, the balance there has to be a balance of some 
sort with respect to the manner and how that is done. 


Now, that having been said, there obviously would be 
to ensure that the process was interpreted to promote the 
lodging of complaints in appropriate circumstances. 


Mr. Cooke: Would you indicate to... 

Mr. Andrewes: Are you moving to another subject now? 
Me. CookesvayYes: 

Mr. Andrewes: I just want to clarify what your 


interpretation of the word "forthwith" is under that 
reporting section. 


The Hon, Murray Elston: What section is that? 

Mrs And rewess™ “i7ia)* C1) 

ene =Hons Murray Elston. 12 

I think it probably means in the same lingo that 
usually goes to as early as practicably possible. I don't 


like to have situations where there is inordinate delay, 
obviously. 


Farr & Associates, Reporting Inc. 


Mr. Andrewes: A report coming three months after the 
fact you would not deem to be forthwith? 


: I don't know what the 
circumstances are that you are talking about, but I think, 
from my understanding, the best time to take a look at a 
question of abuse is obviously as soon after the event as 
possible. | 


Mr. Andrewes: Well, can I take you then, Minister, 
back to the early fall or mid-fall when Concerned Friends 
made some statements relative to alleged abuses in nursing, 
homes? 


The Hon. Murray Elston: Mm-hmm. 


Mr. Andrewes: And the response we got at the time 
from the Attorney General, and I believe from yourself, was 
that some of these alleged abuses took place two and three 
and four and five... 


The Hon. Murray Elston: Some time earlier, yes. 


Mr. Andrewes: And I assume then all of the activities 
related to that section which deals with reporting then have 
some limitations placed on them, if the report is aged or 
not made forthwith? 


’ : What we're trying to indicate 
is that the best time for us to act is as soon after it has 
occurred. 


Mr. Andrewes: I agree. 
The Hon. Murray Elston: And from that standpoint, if 


somebody has not made a complaint in a manner which is 
timely so we can investigate at the time, from a practical 
standpoint, it has very little possibility of us providing a 
positive resolution to investigation. 


Mr. Andrewes: I guess what I'm concerned about is: Is 


the reporter going to be held responsible to the same degree 
as set out in Section 17 if -- I guess I need some 
indication of what the limitation is in terms of... 


Seek : ; You mean you want a 
limitation period and definition of "forthwith"? 


Mr. Andrewes: Yes. 


: Well, usually what is 


determined to be "forthwith" is as reasonably practicable 
after the event. 
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Now, what that is, is under the circumstances - and 
Jack is much more recently inclined to analyze any case law 
than I - but it really means, under all the circumstances, 
whenever the first reasonable chance was available that 
people should report, and there's a personal assessment 
there and obviously some subjective things that are used to 
measure the event after the fact, but it's a flexible 
measurement and you have to take a look at all the 
circumstances. You can't say, for instance, the report must 
be made within 20 minutes or an hour or whatever. I don't 
think we can be that specific. 


: No, I guess, it's the other end of the 
scale that I think I need the limitation perhaps more 
precisely ascribed. 


: Well, some of the items that 
we are talking about here are things -- are a series of 
actions which may amount in total to a person arriving at a 
decision that an abuse has occurred. 


And though, you know, from the first time that they 
made their observation might be some time removed from the 
ultimate time when a decision is made, I have just got to 
know what the circumstances and details are to really assess 
what you're talking about. 


Mr. Andrewes: I think that's what I'm getting at. If 
a complaint was made -- if I was a resident and made a 
complaint today and someone in the next room, knowing that I 
have made that complaint said yes, I remember a year and a 
half ago a similar circumstance where an abuse took place... 


The Hon. Murray Elston: Mm-hmm. 


Mr. Andrewes: ...what sort of limitations are going 
to be placed on the evidence? 


: The evidence? Of course, the 
evidence is always weighed in a court of law. There are 
Various particular situations which weigh the evidentiary 
Material that is put in front of a judge. Those are really 
well defined and are well-known by legal counsel, obviously, 
and the relevance and the level of influence of pieces of 
information are always weighed in a court of law on the 
basis of when they were generated, the credibility of the 
presenter, any number of areas, and that is well controlled 
by an extremely wide body of evidentiary casework and also 
the Evidence Act itself. 


Mr. Andrewes: What about the reverse on this thing? 
What does this Act do to that person who has failed to 
Lepori?: 


The Hon. Murray Elston: How do you mean, what does it 
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do? The indication is that if they don't then they have 
violated the section. 


Mr. Andrewes : Yes. 
The Hon. Murray Elston: Yes. 
Mr. Andrewes: And in the case that I cite... 


The Hon. Murray Elston: You're talking about the 


person who was there a year or so before? 
Mr. Andrewes: Yes. 
The Hon. Murray Elston: It may have been a situation 


in which-- on reasonable grounds, which is why there has to 
be a reasonable situation that it did not appear to that 
person. 


The circumstances, however, may have built over a 
period of time in which a person was then able to make some 
connections which, before they were known, was unable to 
act. In those situations, again the evidence would indicate 
what was required and also with respect to the manner in 
which these statutes are enforced. 


An inspection group would obviously be required to 
make some judgments about whether a person was withholding 
information, refusing to report in a knowing manner, having 
no other -- you know, you just have to deal with it on that 
basis. Having no other way of dealing with it, you have 
these circumstances to weigh and those sorts of judgments 
will have to be made. 


The Chairman: Do you have another question? 


: Iwas going to ask whether anybody 
would be advising a witness bringing forward that 


information of those circumstances and the ramifications. 
Oren 


The Hon. Murray Elston: Would there be counsel or 


something available, you mean? 
Mr, Andrewes: Yes. 


+. Well. .in ttnetesituation I 
Suppose that a person can always seek independent advice. 
Having seen certain things and knowing the scheme of the 


Operation, I'm sure that people would be able to assess the 
level of advice that they would seek. 


We also have a situation where a call can be made 


directly to the Ministry if that's the route chosen. Many 
people call us directly to the Nursing Homes Branch now to 
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make contact, to indicate concern or whatever and we then 
pick up on those calls. 


At the same time there could be use of any other 
number of informal areas, whether that would be in terms of 
Situations where there's an organized workforce in the 
workplace, it might go very well to the stewards or to 
executive members or to association members or whatever. 


There's always personal counsel, obviously, and if 
there's concern in the sense of, you know, what do I do, the 
idea of having the Residents' Council available just to 
bounce things off, or to have an adviser not to act as an 
enforcement mechanism, but to provide people who are 
searching - if you didn't happen to be a staff person or 
whatever - people who are searching for information, I'm 
Sure that they could be steered in a direction which would 
help them get their questions answered. 


Mr. Andrewes: Thank you. 


The Chairman: Thank you, Mr. Andrews. Back to Mr. 
Cooke. 


: Mr. Cooke: I'm just wondering if we could get an 
indication-- we know what's happened in the last few days 
with Country Place. I'm wondering, since that's a pretty 
good example of what has happened under the old Act and 
under the -- since this problem first existed, at least to - 
our knowledge, 1983, and it's taken four years to get to the 
point where the nursing home was actually taken over, 
charges laid against the home, on-going violations of the 
Act with offers to or attempts - but the ability for the 
home to come into compliance and those opportunities being 
given to the home time and time and time again, I'm 
wondering if the Minister could indicate to us what, under 
the new legislation, would change what has happened with 
Country Place? 


The Hon. Murray Elston: In the Country Place 
Situation there were and are extended periods of time for 
coming into compliance and I think that the amendments would 
allow somewhat more flexibility to the Board who is 
reviewing this to set more concrete limits for people coming 
into compliance rather than leaving them as open as they are 
now. That, in my mind, would be an improvement. 


Mrs Cooke: But the philosophy of the Branch, of the 
Nursing Home Branch is still going to be: An inspection 
takes place, a violation of the Act is determined and 
there's an opportunity to come into compliance and then a 
plan is submitted, a re-inspection takes place; there may be 
another opportunity to come into compliance. 


I mean, a lot of this, I assume, may not even be the 
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Act as much as what the philosophy of the Ministry is and 
how they deal with the violations of the Act. The 
impression we got from your Parliamentary Assistant 
yesterday was that the philosophy has not changed, that they 
don't want to deal with any of these matters in a 
confrontational way and that opportunities, on-going 
opportunities to comply will continue. And sAnitact, 
there's sections of the Act that restate that, that you will 
be giving homes on-going opportunities to comply with the 
Act. 


: That's correct, there will be 
on-going opportunties. In fact, we have indicated that the 
style of inspection has been changed in terms of allowing 
people who first go out to inspect as being consultants to 
assist people, actually to deal with problem areas in a home 
and they will act in a consulting fashion to make sure that 
they can improve fairly quickly the operations in those 
homes and, if required, will then notify of problems and 
peoples' unwillingness, perhaps, to come into compliance to 
an inspector who would be in charge of issuing enforcement 
notices. 


That) sort of ‘thing is, I thinky- designed comdoneyvo 
things: one, it's designed to remove the initial contact 
tensions from a person who is at one and the same time 
initially seen to be a consulting person: How do I improve 
the question/answer to the guy who says: Are you going to 
issue the summons to me type person. 


And so we have actually removed or separated those two 
into two different inspection procedures under two different 
people. We look at that as probably being the most 
constructive way of getting things moving and keeping them 
moving in the local area where there may be a violation of 
some sort present. 


Upon any inspection time,.for instance, it's not 
unusual, I think, for somebody to have a report and find 
that perhaps there's been a fire door which has been propped 
open perhaps and they will say, you know, don't do that, and 
come into compliance with that order and not prop that door 
open, that that door is to remain shut, for instance. 


If there's a problem in ventilation or whatever the 
problem might have been, then they can say: Listen, okay, 
let's do that, but tell me how to do X and they can do that. 


And I think that that's a constructive way of having 
dialogue between people in the Ministry and the people who 
are operating the home, whoever they may be, to make sure 
that there are ways of keeping the environment for the 
citizens controlled and acceptable for good living. 


Mie Cooke si But, im thi particu larenee 
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: : And if there was a continuing 
problem then, of course, you'd go to the second people who 
would then issue an order for at least a violation. 


Mr. Cooke: In this particular home, though, it 
wasn't a matter of the inspection branch not picking up the 
violations, it wasn't a matter of even the inspection branch 
or the Ministry not laying charges because, as you know, in 
‘83 there were -- sorry, October '85 there were 19 
violations; in '84 there were 39, and in '83 there were 30. 


In October of '85, that would have been the first year 
of which you were Minister, there were violations that 
included residents call systems not operational, no activity 
for dependent residents, mold growth and dirt in the fridge 
and freezer, walls and floors throughout dirty and sticky, 
urine odours, meal areas not cleaned, dried food and 
uncleaned dishes, snacks not being served and therapeutic 
meals not being served. Those are not doors not being 
propped open by -- I mean, they are not minor violations. 


: I agree and that's why the 
action was taken in terms of revocations procedures. 


: But what I'm confused about is that was in 
October of 1985. In January of '86 charges were laid 
against the home and in 1984 there were 14 charges, and in 
1983 there were three charges. 


So here we have a home that has clearly violated the 
Act to the point where they were charged, appeared before a 
court, numerous complaints were brought to the Ministry's 
attention by Concerned Friends, by my predecessor as health 
Critic, by the Union that was out there and even by my 
leader who visited the home; all of which had been 
Substantiated as legitimate complaints, yet it took four 
years to get to the point where, even though it's clear that 
these violations were putting residents at risk -- I mean, 
therapeutic diets, if you're not following therapeutic diets 
you're putting somebody at risk; if there's mold in the 
freezer, that's potentially putting people at risk, and 
dirty kitchen and so forth. Why did it take four years - 
and I understand you weren't the Minister for the whole time 
but you were the Minister for the last 18 months. 


: Well, our procedure was 
initiated when we found that they were not providing the 
follow-up to the compliance plans which they filed and we 
took the steps that were required and we gave them the time 
that is required under the current statutes. 


It's my opinion that this is a tighter procedure, in 
fact, allows a hearing Board more flexibility in determining 
whether there's been adequate time and, in fact, probably 
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tightens the procedure up. 

Mr. Cooke: So until recently then, until this 
action -- your Ministry was satisfied that over the last few 
years, even though there were charges and there were 
compliance orders written, that this home was co-operating 
in terms of coming into compliance after the compliance 
orders were written? 


: I can't comment, I guess, on 
the previous time. All I can tell you is that we took steps 
when it became evident that they were not. We took steps in 
August, we followed up on those-under the procedure that is 
allowed for us to do the work and ultimately we decided to 
take the action that was indicated earlier this week. 


Your comments about the feeling of the Ministry of 
Health in '83 and '84, I can't comment on that, but I can 
tell you what our feelings were and the action that we took 
and the fact that it was the action which was appropriate 
under the statutes and I can only tell you about that. 


Neither Mr. Sapsford nor Mr. Johnson were with us in 
those early days and I can tell you that we have done what 
we did, as reported to you, in compliance with the 
regulatory regime and we think that there's an improvement 
under the amendments which are being proposed here in 
allowing decisions to be made about the appropriateness of 
delay and complying with filed plans and other things. 


Mr. Cooke: But there's a reiteration of the same 
policy? 


: Yes, there is time being 
allowed for cleaning up the non-compliance areas and, in 
fact, the bulk of our people, when they have things pointed 
out to them, move to change. 


The Chairman: Just for a couple of other members of 


the Committee who may not be as familiar with the new Act as 
the two of you are. 


What is the new section that you are talking about, 


poe Uk the possibility of moving faster? I'm just interested) 
o know. 






: Well, one of the important sections is 
one that was alluded to briefly yesterday which is -- if you) 
have the Bill in front of you and you look at page 9 -- it's) 
sort of a two step because in the middle of the page | 
Subsection 8(2) of the said Act is repealed, and then at the’ 
top of the page, the item called 4(a) is what replaces it. 


And what happened before was that the process which 
the Minister has described of identifying the problems, 
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trying to get the people to fix it up, finally you decide 
they won't fix it up then you go to Board. Then the 
existing section, in effect, tells the Board to allow them 
time, so the Board allows more time. 


So, in effect, you've had a double allotment of time 
and it's what we faced in the Country Place situation where 
the Minister launched the revocation proceeding in August 
i5th, 1986. The Board meets to have its first meeting 
around the beginning of October and at that time determines 
well, in accordance with the Act, we must give these people 
time, three months seems reasonable. And so they set their 
next date eventually for February 3rd. 


Mr. Cooke: What I don't understand is, why wouldn't 
the Act be amended to say that if the conditions ina 
nursing home are a threat to a resident, if the physical or 
whatever conditions are such that a resident is in danger, 
why would we even put in the Act the philosophy that the 
nursing home should be given the opportunity to comply? 


I can understand minor violations of the Act, that if 
there's a tile on the wall broken, sure, they should be able 
to correct that situation. But if you have got mold and you 
have got unsafe conditions and dirty walls and urine odours 
and meal areas not cleaned, surely to God we shouldn't be 
giving a nursing home the opportunity to comply. 


They have violated the Act and they have threatened 
the life of senior citizens, of residents of nursing homes, 
so why would we institutionalize the philosophy that they 
should be given the opportunity to comply? They have broken 
the law. They shouldn't be given a second chance to put 
people at risk. 


The Hon. Murray Elston: That's the whole point of 
having the inspection crew go in though and say: Look, 
there are certain things that you are not doing properly, 
clean them up and get them, so that they don't put people at 
Posk’: 


Mr. Cooke: But they already have. 
The Hon, Murray Elston: We have to get those items 


cleaned up. 
Mr. Cooke: But they already have put people at risk. 


: You're asking us, I guess, to 
say that without any due process... 


Mr. Cooke: No, that's not what I'm saying. What I'm 
saying is that that's not due process to give a person a 
chance to clean up after the inspector's determinant. Due 
Process is you lay a charge and you go to court and the 
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judge will decide whether the Ministry, ls jrichti or ctne 
nursing home is right. 


What you are saying is: No, we don't lay a charge, we 
give them an opportunity to comply and then if they don't 
comply we might lay a charge or we might give them the 
opportunity to comply again. That's not due process, that's 
stupidity in terms of putting people at risk. 


The Hon, Murray Elston: Well, that's -- I mean, 
you've expressed your opinion on that. When problems arise 
the first step is to make sure they're corrected and if they 
can been corrected, then that is what we like to see happen. 


Mr. Cooke: It still pays to break the Act. It still 
pays to break the Act under that philosophy because you 
might as well break the Act, cut back on your staff, cut 
back on food, don't clean up the nursing home because you're 
going to be given the opportunity to comply, to comply with 
the Act, and during the time that you've been able to break 
the Act you've been able to save money. That's what it 
boils down to, it pays you to break the Act under that 
philosophy. 


The Hon. Murray Elston: Well, I don't think it does 
pay to break the Act but I will accept your interpretation 
of that material. I'd like to say that the steps we have 
taken have been designed, first and foremost, to get us into 
position where we can act in a consulting and encouraging 
role to make sure those people, who are residents, are taken 
good care of, and if we require it, then we'll move in and 
use the court procedures to enforce the Act. 


We had, as you well know, some difficulties in the 
specifics of veteran regulations and I know that those 
things are also being fixed up in a manner which will allow 
us to move perhaps a little earlier with a little more 
dispatch. You know, I don't know that in each circumstance 
that -- what you are trying to suggest is that if there's a 
Sanitation problem, if people are - I don't know, if it's a 
bad, bad situation that we ignore it until there's 
compliance. 


Mr. Cooke: If a person is not getting a therapeutic 
meal, if a doctor has ordered a therapeutic diet and the 
nursing home is not following the therapeutic diet, I think 
you would agree that the resident has been put at risk. Why 


wouldn't there be a charge laid, why would there just simply 
be a compliance order written? 


: Well, in this situation, 
presumably a charge would have been laid in those 
Circumstances. Lidon Sta knows. 


Mr. Cooke: You know that doesn't happen. 
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Fhe Hon, Murray Elston: ....of all the times that... 


Mr. Cooke: That doesn't happen in 90 per cent of the 
occasions. 


: We have the authority to lay 
a charge if the person is at risk. I think that's clear to 
us. I don't know, under the circumstances, of all the times 
obviously it goes on. 


Mr. Cooke: You don't. You don't. 


: But there is a situation 
where an inspector does have some discretion with respect to 
the manner of dealing with what they find in those areas. 
That being the case, the seriousness of the violation 
obviously determines what response that inspector will make. 


Mr. Cooke: Here's an area of non-compliance for this 
nursing home, Country Place. 


Several care plans reviewed were not modified, revised 
to show change in care needs due to deterioration. Lack of 
co-operation during personal care which required -- I can't 
read all of this, it's not copied well -- anyway, a series 
of infractions of the care plan and this is in 1985. 


And there's a compliance order and it's accepted, so 
there's no charge laid, but a person's basic care plan is 
not being met and all that happens is a compliance order is 
Written. There's no charge laid against the home, and this 
is a home that, in 1985, already has two years of a horrible 
history and this is during your time as Minister. 


The Hon. Murray Elston: Under the circumstances, 
Obviously, the inspector made a determination but that 
doesn't mean that the inspector doesn't have the authority 
to lay the charge. 


Mr. Cooke: I know he has the authority. I'm saying 
to you that it's a policy decision and you're keeping the 
same policy that was followed by the former government. 


: To allow the inspectors to 
examine the severity of the situation and make a 
determination. 


Mr. Cooke: No, to allow that you always write up a 
compliance plan first instead of determining if, in fact, a 
person is put at risk and it's a serious infraction of the 
Act, then there's not an opportunity to comply, obviously 
they have to comply, but there's a charge laid as well. 


I mean, as I say -- have you read these, the annual 
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inspection reports for Country Place? 


: Mm-hmm. I've had the 
opportunity of looking through those in more detail 
recently. 


Mr. Cooke: Well, you must see that this home has four 
years - four years that we know of - and Mr. Baetz asked 
yesterday what the history of this home was before 1983 and 
Mr. Baetz would know that the reason we don't know the 
history of this home before 1983 is that previous to 1983 
annual inspection reports were kept secret. 


It was only in 1983 that they began to become public 
documents, but this is a home that at least has four years 
and maybe a longer history of horrible care and we still 
followed the philosophy in these three annual inspection 
reports of writing up compliance orders rather than laying 
charges. 


The Hon. Murray Elston: But that doesn't... 
Mr. Cooke: Do you think that that philosophy is okay? 
The Hon. Murray Elston: There is the area of ability 


to write up charges at the same time. 


Mr. Cooke: I'm not saying there is not the ability, 
I'm saying you're not doing it. 


The Hon. Murray Elston: What you are saying is that 
the inspector should be told that there is no flexibility, 
all requirements for compliance orders must also generate a 
charge. 


Mr. Cooke: I'm saying that when there is a serious 
violation of the Act, a charge should be followed, yes. 


The Hon. Murray Elston: That's a fair comment. 


__ Mr. Cooke: Even the Ontario Nursing Home Association 
Said that that would be appropriate yesterday. 


The Chairman: I wonder if perhaps we can move to 
another member and then come back. 


Just for my understanding and, again, I'm not as up on 
the difficulties between the old and new Acts as perhaps the 
Critics are. Essentially, am I gathering we are not 
changing anything in terms of compliance orders... 


The Hon. Murray Elston: It can still be written. 
The Chairman: That stays the same? 
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: A person can still lay a 
charge “at the same time as non-compliance is found. 


The Chairman: I am looking at Country Place and I'm 
looking at the fact that in October '85 we had our last 
inspection and there were major problems identified and it's 
not until the next August that the Ministry determines that 
there hasn't been a sufficient attempt to comply and then 
you make the approach to the Board for the further action 
which then causes the revocation order in February of '87 
and I gather there's some... 


The Hon, Murray Elston: No, sorry. The Board met in 
between that and they said that it would be appropriate, 
Since they are required to give some time for compliance, to 
give them time for compliance. 


The Chairman: So there's a period... 


The Hon, Murray Elston: Intervening, yes. 


The Chairman: So when they meet in the fall there's a 
further compliance time period given? 


The Hon, Murray Elston 


The Chairman: And then in February they are convinced 
and the Ministry is convinced that has not occurred and so 
YOu... 


Correct. 


The Hon. Murray Elston: No, I was convinced. 
The Chairman: You were convinced? 


The Hon. Murray Elston: Correct. 


The Chairman: And, therefore, you would take 
revocation action at that point and I gather we were told 
that there was sort of a hearing happening in March. 


The Hon. Murray Elston: March 3rd through to the 
LOth. 


_ The Chairman: Sometime after that the whole thing 
will be completed. What I wasn't understanding from what 
you were saying to Mr. Cooke is in this new section that Mr. 
Johnson read to us, what parts... 


The Board might say, for 
instance, that you have already received a reasonable 
Opportunity of complying, therefore, we'll go ahead with the 
hearing. 


The Chairman: I was looking at the Country Place 
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thing and the scenario we have just been through and saying: 
At what point does that section come into play? How much 
actual time would have been saved, say, on this particular 
case with this new action? At what point do you think the 
Board would hear... 


The Hon. Murray Elston: When it first heard the case 
they might have said: Appropriate time has been given for 
compliance, none having occurred we will go ahead and hear 


Lt. 
The Chairman: So like last October then, about a year 
after the initial inspection report they would have, at that 


point, been able to say there's been sufficient time and so 
at that point you could have done the revocation order? 


The Hon. Murray Elston: They would have gone directly. 


to the hearings, for instance. 
The Chairman: So six months? 
The Hon. Murray Elston: So a saving of about six 


months. 

The Chairman: Instead of a year and a half? 

The Hon, Murray Elston: Or four months. 

The Chairman: I see. 

Mr ~Cooke':), (So. it sesetil veatlong time: 

Mr. Andrewes: It's better than over a year. 

The Chairman: Mr. Andrewes? 

Mr. Cooke: I would just like to table this with the 
Clerk. Yesterday we got some information, a study that was 
conducted in Alberta that would indicate that there was no 


difference between non-profit and profit homes. 


I want to give to the clerk a list of studies that 
have been conducted that prove the opposite. 


4 Can I? Technically, you 


probably should have a witness do that. There is no tabling 
at Committees. 


Mr. Cooke: This is just a list of documents that 
people can take a look at in the record. 


: How are we going to put them 
in the record? y ? 5 


Mr. Andrewes: They don't get into the official 
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transcript unless members read them and what happens is, for 
instance, like the Hyde report we were just sent and 


provided yesterday, I presume by the Ministry, worries about 
the government... 


: It's a request of the 
Ministry for information. 


THE CHAIRMAN: And this is a member volunteering 


something for us. Okay. It will be an exhibit under the 
name of Mr. Cooke. 


The Hon. Murray Elston: Can we cross-examine him on 


Lue 


: Absolutely. You can take the next hour 
and a half to get at Mr. Cooke on this list of bibliography. 


Mr. Andrewes, we'll give you some time here. 


Mr. Andrewes: Thank you, Mr. Chairman. I was 
following with some interest the line of questioning of the 
Minister. Have you found the Hyde Report? 


; : I was just trying to get it 
straight who was volunteering what I understand we're 
volunteering to provide, the Hyde Report, as a result of 
being mentioned yesterday by one of the presenters. 


The Chairman: That is right, on the question from Mr. 
Andrewes. 


The Hon. Murray Elston: Okay. Sorry, I needed some 


clarification, Mr. Chairman. 
The Chairman: Okay. 


Mr. Andrewes: Yeah. There's no mention of or no 
intent to mention payment plans in this Act. 


The Hon. Murray Elston: No intention to mention...? 
Mr. Andrewes: Payment plans. 
The Hon. Murray Elston: Payment plans? 


Mr. Andrewes: No intention to deal with the 
inflexibility of the current payment system. 


The Hon. Murray Elston: That's not true. 
Mr. Andrewes: Tell me where, so it's not true? 


The Hon. Murray Elston: Well, there's a section that 


allows us to purchase special services which is authorized 
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under the amendments proposed. 


Mr. Andrewes: Well, I'm coming to that. I'm coming 
Eoethac. 


The Hon. Murray Elston: Well, that seems to me then 
to indicate that you're not right. There is an intention to 
deal with the "inflexible system" that you had just 
underlined. 


Mr. Andrewes: That doesn't deal, Minister, with the 
position put forward yesterday by one of the witnesses, that 
in the mix... 


The Hon. Murray Elston: Which one? 
Mr. Andrewes: I don't recall. 


The Hon, Murray Elston: Okay, sorry. 


Mr. Andrewes: The mix of patient load in a nursing 
home. Certain patients require more care than others and as 
that patient load becomes weighted on the side of heavy 
patients, that the funding mechanism does not address that 
Situation. 


The Hon. Murray Elston: It may very well be in a 
Situation -- I understand one of the witnesses yesterday, I 
think, perhaps the President of the O.N.H.A. currently had 
indicated that he operates an Altzheimer's program in one of 
his and he felt that that mechanism would be available 
perhaps to allow him some flexibility. 


I can see a situation where particular programs might 
very well be the subject matter of contractual relations 
which would provide some flexibility in having staffing 
levels or is in the situation with the activation program 
which we're contracting for to allow people to spend more 
time with residents and deal with the question of more 


eee ee I think it will provide us with some flexibility 
ere. 


Mr. Andrewes: The section that you're Heferring £0, 
I'm not sure I know which one it is. 


: I know it's An here. I'm not 
Sure which one. 


Mr. Johnson: 10(3). 
The Hon. Murray Elston: 10(3) Io mitold of the bile 


page 10. 


; > Your intent there then is to deal with 
Situations where there is a heavy patient load, where there 
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may be special circumstances within a home that requires 
extra services. 


Are you saying yes yet? 


: Well, there could be special 
programs that are requested, any number of circumstances 
might transpire. We end up having a situation, for 
instance, that we have asked people to indicate, by 
contract, that they will be providing activation programs 
and we'll provide them with an amount of money to 
accommodate that as long as they contract and actually 
deliver the service. We have indicated an amount of moneys 
available if the facility contracts with us and actually 
delivers a service for staff training. 


Mr. Andrewes: Yes. 


: So we have indicated that if 
a home contracts with us and actually supplies incontinence 
care that we will provide them with extra amount of moneys 
to deal with that. 


_ Those are specific programs that we want to see 
provided for people who we recognize require new needs and 
different needs and it seems to me it provides the 
flexibility to answer the requirements for new programs. 


“Mr. Cooke: None of that. is required under the Act 
now. : 


The Hon, Murray Elston: None of that is required...? 


Mr. Cooke: None of those things that you just listed 
off are required under the Act or the regulations. 


: Those are programs that we 
wanted to see introduced and we are prepared to pay for, 
when services are provided, so we, in fact, are using that 
mechanism for an enhancement procedure. 


Mr. Cooke: That's not what I asked, but I am sorry. 


Mr. Andrewes: Ask it again because I'm interested in 
the response. 


Mr. Cooke: What my question was, is: None of those 
services are now required under the Act. 


: It's not recognized, I guess, 
as an area in which a lot of priority was given. We were 
providing that for extra -- for enhancement. Some people 
Say... 


Mr. Andrewes: Incontinence care? Incontinence care? 
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: Incontinence care, that's 
right. We were providing this as an enhancement to let 
people deal with a question which they said was causing them 
problems. 


Mr. Cooke: We are going to have to bribe them to 
provide that. 


Sl Lecogni ze  iesactustiar 
there is an increased cost, that's in all homes, it's not 
just in particular specific homes. 


Mr. Cooke: So you know what this amendment says. 
This amendment says: 
"Provision of services in addition to those 
provided under this Act." 
So what you're saying is, that any of these services you're 
going to buy for are not required under the Act and are 
contemplated to be required under the Act. 


The Hon, Murray Elston: And they could be departures 
from the original thought to thesAct) that®seroresurze;yic 
could be brand new programs. 


We'll be using them as a way of enhancing care in the 
facility and I think (anything that vallowsVus tro do that (ise 
generally good step forward. 


Mr. Cooke: This is looking worse every day. 


Mr. Andrewes: How are you going to make the decisions 
relative to these programs? 


The Hon. Murray Elston: We will take a look at what 
is being provided in terms of input from the community and 


from the people who operate the homes and from residents' 
advisers. 


Mr. Andrewes: Which community? 
The Hon. Murray Elston: Community in the broadest 


sense. 
Mr. Andrewes: Yes. 


: I mean we have people who 
represent various constituencies in the community, people 
who represent Altzheimer's patients, for instance, people 
who are involved as advocates like Concerned Friends, United 
Senior Citizens of Ontario. We get written material from 
Just individual citizens. So the broadest community input 


and then we will take a look at what is required in terms of 
developiong these programs. 
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: How is this section going to help 
levelize the quality of service throughout the system? 


The Hon. Murray Elston: Levelize? 
Mr. Andrewes: Yes. 

The Clerk: That's a new verb. 

The Chairman: We know what you mean. 


: You mean make sure that 
there's equity in the system? 


Mr. Andrewes: Yes. 


: It provides us with the fact 
that people can actually contract with us in circumstances 
that will allow them to provide services that they may have 
felt that they couldn't provide at the same level of care 
and we will enter into contractual arrangements which will 
help them provide those services. 


Mr. Andrewes: And will the decision relative to the 
allocation of extra funds for these services be made 
arbitrarily, or on what basis will you make it? 


: That's a sill-- no, I won't 
Say that’s a silly question. I'm not saying it will be made | 
arbitrarily. 


Mr. Andrewes: There's nothing clear in here that 
gives me any comfort that it will be made in any other way. 


¢ I will undertake that it will 
not be made arbitrarily. 


Mr. Andrewes: How will it be made then? 
The Hon. Murray Elston: There will be an assessment 


of the contractual arrangements which will be required to be 
entered into and we will deal with it on a contractual 
basis, so it can hardly be made in an arbitrary manner. 


Mr. Andrewes: My point about the arbitrariness of the 
decision-making would be this that: If in town A there is a 
request for a specific program, are you going to say that 
within that region there is no need for that specific 
program or that we have allocated sufficient resources for 
that type of program in that region? What sort of criteria 
are you going to use? 


: You know, I'm not sure what 
you are trying to get at in terms of this region or 
whatever. We will be dealing with individual operators of 


Farr & Associates, Reporting Inc. 


S-26 


facilities and those people will say: We would like to 
provide these services, under this arrangement. We are 
willing to get into this set of contractual arrangements and 
we will sit down and do it on that basis. 


: So you're saying it's wide open in 
terms of the individual homes, 300 and whatever? 


The Hon, Murray Elston: That's true. And I think the 
other thing that I am interested in is the fact that in 
order to give us some levelizing that you were talking 
about, is the fact that the residents" advisers will be 
available in more than one centre and we will be able to 
exchange information among various of the Residents' Council 
groups about what is being provided in a particular home 
vis-a-vis what is being provided in the home they may be in 
at the time. 


That being the case, that seems to me, from my 
standpoint, would be one of those levelizing abilities under 
the proposed scheme of amendments. 


The Chairman: Surely it could be on a regional basis 
in that sense? 


Zhe Hon, Murray Elston: In terms of the adviser, you 


mean? 
The Chairman: Yes. 
The Hon. Murray Elston: Yes, but the funding -- I 


don't want to leave the impression that there would be $1500 
Or something for southwestern Ontario and then the first 
come would get $1500 and it's all gone. I think that's what 
you were suggesting. No? No, okay then. 


The Chairman: But the reason I have to worry about is 
it's almost a Charter case. If you have got an Altzheimer's 
victim in one home, the deponent who was here before us 
yesterday and which is getting special programming and 
special money because he's applied for it and you have got 
another Altzheimer's victim in another home in another area 
where there's been no application for it and you have got a 


real separation of quality of services being provided in 
various parts of the province. 


: There could be a movement to 
provide service in that situation. You know, I think we 
have certain particular facilities where those programs are 
avallable and looking at what the results are, obviously, we 
introduce them on that basis and we find out what is 
required, what is being provided, okay. 


(Media approaches podium) 
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The Hon, Murray Elston: I guess we've got a tag 


team. iia 


The Chairman: It's good to know some reporters work 
together. 


The Hon. Murray Elston: That's right. 


So there will be certain circumstances where we will 
have trial programs in initial phases of introducing those 
new programmings into a system. I think you would recognize 
that as well as I when we try and measure the results of 
programming, -how they are provided, the form and structure 
under which they're provided. 


So in certain circumstances, I guess, there may be 
programs which are being tried out, the pilot project base 
Or whatever that we're being continually encouraged to use 
as a way of measuring programs which might see, for 
instance, as the Chairman just pointed out, an Altzheimer's 
patient in one area not having access to a program that is 
relatively new and that we're trying to work with. 


I agree that that problem exists in the field, Mr. 
Chairman, but there are some things that we have to do to 
make Sure programming is applicable... 


The Chairman: I wasn't worried about the. pilot 
project idea. 


Mr. Andrewes: No; not at atl ws Yourtark about 
incontinence programs, for instance. You know, those are 
fairly basic to the care and... 


: But I think there's an 
indication that the funding available under the per diem was 
not sufficient enough for everybody to feel comfortable with 
their ability to provide it, so we provided a situation 
where, if they required enhanced funding for that, they 
could enter into a contractual relationship which showed 
that that money would go to provide the basic incontinence 
Care program and we are willing to more than make sure that 
in fact that incontinence care program is being provided. 


Mr. Andrewes: Every levelling -- is every licensed 
nursing home in the province going to be able to take 
advantage of this particular section to provide incontinence 
carer | 


The Hon. Murray Elston: They can take advantage -- 


every nursing home can take advantage of our current program 
which was offered and announced last September 16th. _So, 
yes, every nursing home would have access to programming 
through this as well. 
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Mr. Andrewes: As long as they could verify that 
they're... 


Mr. Cooke: If they didn't take advantage OL this 
enhanced funding, does that then mean that they don't have 
to provide that service? 


The Hon, Murray Elston: That may mean that they feel 
they have already got a system in place which provides it. 
As a number of people said, they did have it. 


Mr. Cooke: I'm just wondering if we all agree that 
incontinence training is an appropriate service that should 
be offered in every nursing home... 


The Hon. Murray Elston: Incontinence care? 


Mr. Cooke: Care, yes. Then how would you enforce -- 
if that's a basic program in a nurSing home and they're not 
accessing the funding, then you wouldn't possibly be able to 
say that they are violating the Nursing Home Act by not 
providing that service. 


: But if they weren't caring 
for the individual person or resident that part of his 
personal care program that you mentioned earlier. 


Mr. Cooke: I guess I'm confused as to what is a 
basic requirement under the Act and, therefore, is part of 
the basic per diem that is being paid and what is some extra 
that. youswankt: to<contractefor. 


The Hon. Murray Elston: I think, Mr. Cooke, though 
what we have been recognizing under the current regime is 
that it didn't take into account the fact that we have now 
considerably, on average, more frail residents in nursing 
homes than earlier and when the orignal question of funding 
was brought up and the traditional percentage increase in 
settlements of the per diem didn't always recognize the 
increased load that was required by a different mix as was 
brought out earlier by Mr. Andrewes of the patient load. 


That being the case, we looked at incontinent care 
contracting as being a way of ensuring that the dollars 
which were given, the extra dollars which were given, would 
go directly into that program to make sure that there was an 


even ability to provide the service right across the 
province. 


Mr. Cooke: I understood the rationale the day you 


announced it in the House. I'm still totally confused on how 
it's going to work and how it will be enforced. 


The Chairman: Mr. Andrewes? 


Farr & Associates, Reporting Inc. 


S-29 


Mr. Andrewes: Well, I'm equally confused. The 
Minister knows that anyway. He's commented on my state of 
confusion before, but when one looks, for instance, at the 
fundamental principles in item 2: 


"Each resident shall be properly sheltered, fed 
and clothed, groomed and cared for in a manner 
consistent with his or her needs." 
And then you tell me that you are prepared to contract with 
a nursing home to provide extra money for incontinence care. 


The Hon. Murray Elston: I used that as an example of a 
Situation where we've already put a contract in place for 
those places that said that they were not able to work under 
the current per diem situation. This is something that will 
provide us with some "levelling" as you have described it. 

I don't think there should be any surprise about that. 


What we are ensuring, however, is that in allowing the 
contract to be entered into is that we can follow the money 
directly into the program and it doesn't become a global 
amount. 


Mr. Andrewes: Okay. Can we move on to the Residents' 
Advisory Committee. I guess I'd like to hear your views on 
the purpose of the Residents' Advisory Committee or the 
role, the role of the Residents' Advisory Committee. 


The Hon. Murray Elston: Well, I mentioned, I think 
at the early part of this discussion, the fact that the 


Residents' Council was there to both advise and to examine 
and to be in the local area an informal watchdog, as it 
were, of people who would promote certain sorts of programs 
inside a facility. 


A situation where they would interpret for a resident 
or a resident's representative what was going on, what 
programs were being provided, what the financial information 
that is posted may mean, would help people retrieve 
information if there were questions about detail. 


All of that stuff is extremely important in helping 
people who are not in the facility every day understand 
exactly what is going on inside the institution would be 
their primary responsibility. 


Of course, the enforcement of the Act is with us, with 
the Ministry of Health, but I look at the Residents' Council 
as an important way of keeping the residents involved, of 
activating them to that, where they're able, of keeping the 
representatives, whether that be a relative or personal 
friends or whatever or agents of the resident, informed and 
able to have access to information, and an important way of 
getting the people from outside the home - people who would 
be representative of the community, the broader community - 
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for instance, if there was a home in Lincoln, community 
representatives from the boundaries of Lincoln to be 
participants in understanding what's happening inside this 
facility which is providing service to the community. 


So those are thre very important components. The 
other important component is the fact that there might 
become a situation where information would be communicated 
to the Ministry of Health, it's always possible. It is not 
the primary role that it would play. It would also, I 
think, with an adviser - if we were asked to appoint one - 
allow people to understand what is happening around the 
area, for instance, in the broader area of the Niagara 
Peninsula or something, so that people could understand what 
services are being provided, how they are being provided, 
how the administration of a particular home may have been 
developed, to be more quickly responsive of residents' 
needs. 


So there are several areas in which I think they can 
be very important and an enlightening influence on the 
Operation of the homes. 


Mr. Andrewes: So I take it from all of that that the 
Residents’ Council Advisory Committee has no defined 
FESPONSA DLAC ip cS sew 


: Oh, it has a defined 
responsibility. 


Mr. Andrewes: Its responsiblities are in terms of 
searching out and reporting? 


The Hon. Murray Elston: Yes. 


Mr. Andrewes: And it's responsiblities are not to 
enforce though? 


: No. The enforcement of this 
Act is ours, the Ministry of Health. We can't, from my 


standpoint, look at the group of advisers to be the 
"enforcement". 


: Why would you put in the Act then, as one 
of the powers of the Committee: 


"Receive and investigate complaints from 
residents and other persons." 
. Because it may be that they 
might be the first level that a person would go to. They 


BeoRt have any number of things which a resident might 
Oto ) 


Mr. Andrewes: Are you not creating an expectation? 
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Mr. Cooke: Sure are. 

meetenerec ue y Cat do 10. fol just 
wanted to give them the broadest opportunity to examine what 
was going on in their homes and if we said that they 
couldn't, they are not authorized to do something, then it 
would be my opinion that people would say: That's none of 
your business. But the primary requirement for enforcement 
of the Act rests with us, the Ministry of Health. 


Mr. Andrewes: But I suggest to you that you are 
Creating an expectation. 


: You are suggesting we take 
that out and we run the risk of a person receiving a 
reported violation as a member of the Residents' Council and 
saying: Listen, Mr. Administrator, we want to check into 
this and have the Administrator saying: It's none of your 
business because you don't have the statutory authority and 
I think that's a question about which we must discuss. 


Mr. Cooke: The Nursing Home Inspection Branch. 


: Well, they may want to 
examine the veracity of whether or not the report should go 
on. It seems to me that when we are looking at whatever is 
being done by this council, that they have the broadest 
Opportunities. 


Mr. Cooke: Do you mean if they were to make a 
complaint... 


: If they were to make a | 
decision that that, in fact, should not been done, then.... 


Mr. Cooke: A complaint can come in and they can 
determine whether or not that complaint goes to the Nursing 
Homes Inspection Branch? 


: They can get the background 
for it, they can do a whole lot of things, and it seems to 
me that if you want not to give them that authority, they 
should have a very long discussion about it to make sure 
that you are not limiting the amount of... 


Mr. Andrewes: So they do have an investigative 
responsibility? 


The Hon. Murray Elston: Yes, but not the primary 
responsibility. Obviously they can look into certain 
complaints about cold food, for instance. 

: But it's fairly primary. You're giving 
them authority to do all sorts of things and certainly 
you're giving authority to the adviser to do all sorts of 
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things which would.... 

| : To collect information, to 
investigate, that's true because his role as adviser will 
require him to have knowledge and information. 


Mr. Andrewes: I would suggest to you to do more than 
collect information, to advise the Committee almost to the 
point of preparing a case. 


The Hon, Murray Elston: Well, if that's what you're 
interpretation is. Are you suggesting then that we restrict 
him? Is that what you are saying? 


: I'm not quite sure exactly what you're 
looking for out of this Residents’ Council Advisory 
Committee. 


: I'm looking for a very 
active involved organization of people who are concerned 
both as residents, as relatives of residents and as 
community people in ensuring that the home is operated in a 
manner which the community thinks is appropriate and in that 
sense we have to give them the broadest opportunities. 


If there's a complaint that is laid, we have the 
responsibility, the Ministry of Health has the 
responsibility of searching it out, examining what's 
happening and what steps -- you know,laying charges if that 
1s required. 


Mr. Cooke: We may never hear from you, it will go to 
the Advisory Committee, they may determine that they don't 
want. e°@ 


Mr. Andrewes: It's privileged. 
Mr. Cooke: They might just stop it there. 


: Are you suggesting that the 
Committee people would do that? The person who goes to them 
can ultimately come to us anyway. We are not shutting off 
the route of a person, iseving:. | don tawane stoutalnsto 
anybody in the home I just want to call the Ministry. They 
can do that. In fact, people do that now and that direct 
link will not be taken away. 


But at the same time, if somebody feels more 
comfortable, for instance, say you're visiting an elderly 
acquaintance and she says: Philip, I've had cold food these 
last three days. I mean, you might feel more comfortable 
about going to the people on the Residents' Council and say: 
Listen, my friend has indicated that this food is not 


getting to her in a warm condition, that in fact the soup is 
not what she ordered. 
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Mr. Cooke: They are advocates. 


: And you should know that, and 
can you tell me whether that's right or not and, you know, 
and if you don't know for sure, who can I go to to make sure 


it gets investigated. That type of role is a very important 
function. 


Mr. Cooke: They're advocates, that's what you're 
trying to do. ; 


Mr. Andrewes: I don't know whether they are advocates 
or not, but I think what you've done... 


The Hon, Murray Elston: They are in a sense. They 
are not in your sense of going patient to patient, they are 
in terms of the home though, I think of looking at what can 
be done and they would promote what's best in the interests 
of the operation of that home from the residents' point of 
view. 


Mr. Andrewes: You have created an expectation within 
this Committee from the residents’ standpoint in terms of 
its ability to resolve matters. 


The Hon. Murray Elston: The Residents" Council. 


Mr. Andrewes: . You have created an expectation by 
giving tremendous powers to the Residents' Council adviser 
which to me suggests it's taking the form of an adversarial 
Situation where instead of informally trying to resolve... 


The Chairman: Instead of what? 
The Hon. Murray Elston: I want to ensure that there 


is some sense of quality in source and access to information 
and in being able to intelligently put the case to a person 
who is in charge of providing the service, and unless you 
allow the person the widest possible access to the 
information, you have some very difficult times of putting a 
case to the Ministry. 


The Chairman: I especially enjoy conversations which 
cut each other off all the time, but I remind people that 
Our poor transcribers are going to be trying to get down all 
of this stuff and that you guys finish questions or finish 
statements before the next question, whichever way it's 
going, to assist them. 


Mr. Andrewes: Sorry. Well, I still have some extreme 
difficulty because, you see, what I think you've done is 
create within the Residents' Council Advisory Committee by 
giving -- by setting up this Residents' Council adviser, by 
giving the authority you have created expectation on the one 
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hand but you haven't given them any authority to finish the 
job. - 


Now, I don't think it's appropriate that they be the 
agent for the Minister to enforce the Ministry's rules and 
guidelines, but on the other hand you've given that 
expectation out to the nursing home community and I have 
some real difficulty with that. 


Mr. Cooke: Do you have any more questions on this 
matter or are you staying on this topic? 


Mr. Andrewes: No, go ahead. 


Mr. Cooke: Okay. I'm a little confused by (h) on the 
list of powers of the Committee. It says: 


"Carry out any other functions prescribed by the 
regulations." 
Which means that if we pass that, we are giving you the 
right to convert these advisory committees into anything 
that you so desire to convert them to. 


We have already got them as investigators, mediators 
and advocates and now we're going to give you the power to 
make them anything else you want to make them by regulation. 
Do you have any draft regulations on that section? 


: I don't have draft 
regulations on the section. I think the overriding 
regulatory decision is to allow people to be flexible enough 
to meet changing needs. If something comes up and there's a 
sense that the Residents' Councils have not the authority to 
do certain things, then it's nice to be able to sit down and 
say: Okay, let's discuss that and if it's appropriate to 
provide them with the authority under the regulation to 
fulfil that mandate. It's actually admitting that we don't 
know that the list is complete. : 


Mr. Cooke: I know. 


The Hon, Murray Elston: There may be other things 
that they could accomplish if there were regulatory ability 


to do it. That's not unusual in allowing regulations to be 
drafted. | 


Mr. Cooke: The three people that are on the Advisory 


Committee appointed by yourself, could you tell us about 


what you seek for those people? Who is going to appoint 
them-€0 25% 


: Two, not three people. They 
would come as an appointment by... 


Mr. Cooke: Obviously somebody locally is going to be 
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ine Some recommendations. How is that going to happen 
then? - 


: Well, not necessarily. We 
don't necessarily have the details of information, how it 
would be done. It might very well come from a group, 
community group, they might be an auxilliary, for instance, 
providing some care in the facility, they Might be a 
municipality, a municipal government that would be 
interested in having someone sit there as a representative 
Or it could be just an individual. 


Mr. Cooke: What role do you see for the Health 
Councils in there, this process of appointment? 


The Hon. Murray Elston: In recommending, you mean? 


Mr. Cooke: The long-term care committees that come 
Out of the Health Council. 


The Hon. Murray Elston: Well, the long-term care 
committees, of course, are dealing with items that are 
different than resident items. They are specific to the 
nursing home sector of Ontario. 


Mr. Cooke: I realize that. What about them as people 
to appoint? A 


: They might very well have 
recommendations. It might even be, in fact, somebody who is 
serving on a long-term care committee. 


Mr. Cooke: I mean, I'm not advocating that since a 
lot of the long-term care committees are dominated by owners 
of nursing homes, but I just... 


: In some ways they certainly 
play an active role, but long-term care isn't only nursing 
home, it does comprise home care and other institutes. 


Mr. Cooke: So you want us to pass that section and 
you can't even tell us any more today than you did when we 
had the lockup the day you introduced the legislation? 


The Hon, Murray Elston: How do you mean? 


Mr. Cooke: We asked these exact same questions in the 
lockup. and we had no clearer answer then we've gotten today. 


The Hon. Murray Elston: Do you want the qualification 


BOUL... 


Mr. Cooke: You haven't thought this through at.abl. 
You haven't thought this through at all. Who is going to 
appoint them, the potentially three advisers per nursing 
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home? 


The Hon, Murray Elston: They would be appointed by 
the Ministry, that they would recommend people. We'd look 
at anybody that wished to apply. You know, we have to 
appoint people as it is under other statutes, and we get 
people who are interested. But it could be that a municipal 
government is more interested than another in having a 
representative. We take a 100k at... 


Mr. Cooke: What about the Residents' Council adviser. 
These are full-time people, I take it? 


: piCouldrbels sYes,iithatis right 
and probably will be, except that we don't know how many of 
the Residents' Council will request the appointment. 


Mr. Cooke: Who will they work for? 


The Hons Murray ElstonsetThey wiligbesemployedaby =- 
the salary will be paid, obviously, through the Ministry. 


Mr. Cooke: And they would be... 


: But they work for and under 
the direction of the Council. 


Mr. Cooke: What kind of people are you looking for? 
The Hon, Murray Elston: Well, it's a little bit like 


Our patient advocate program in the psychiatric hospitals 
where we have a mixture of people who have interest. We 
have social work people, we have nursing people, we have 
some legal people who are involved and they bring together 
different perspectives and we have found them to be quite 
effective. 


In this situation we'd be looking at qualifications 
which would vary as well. We are not looking at a licensed 


residents' adviser program so to speak if you know what I 
mean. 


:; Are you going to set up an office of the 
Residents' Council Adviser with somebody that's in charge 
prov ince-wide? 


: Yes, we will have that 
co-ordinated through our Ministry. 


Mr. Cooke: I'm just trying to figure out how and who 
this person reports to. 


: Well, they report actually 
to the Residents’ Council. They will be responsible for 
dealing with the Residents' Council. The annual reports or 
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whatever will be required, will be lodged with someone in 
the Nursing Homes branch, presumably. 


Mr. Andrewes: Can I just clarify something? 
Yesterday we were told that the system of advisers would be 
province-wide, that they would form the basis of an external 


group and would receive a block funding from the Ministry, 
but would be responsible... 


: You're talking about the 
See done through the Branch somewhere. Yes, that's 
Pregne. 


Mr. Andrewes: But they would be autonomous from the 
Ministry's operation? 


: But paid for through the 
Ministry's funding obviously and the component of how that 
report comes through and where it is flowed, the money 
flowed, is not in my mind of a critical nature. But my 
question was: How does information get back into us? Which 
really was what David was asking. The question of whether 
it would be a non-profit organization which acts as a 
central distributing area is another question, and it is one 
that I am quite interested in, but the reporting -- there 
has to be contact inside the Ministry in order to get the 
information fed back. 


Mr. Cooke: I'm not sure whether you were rushed to 
get this Bill put together. 


The Chairman: I have Mr. Baetz on my list as well. 


Mr. Andrewes : Mr. Chairman, I share to a large 
degree the concern about the whole question of the 
Residents' Council adviser and the Advisory Committee. My 
final question is in terms of the statement that there 
should be a balance between private non-profit, private for 
profit and non-profit in terms of the issuance of the 
licences... 


The Hon. Murray Elston: That the public interest is 


accounted for in the Act, yes. 


Mr. Andrewes: What is the balance? What are you 
looking for? What criteria? When are you going to know 
that you've got the balance? 


The Hon. Murray Elston: We will have to assess the 
circumstances. It's a reading which you will get on it. 
Right now most are not in the charitable domain, most are 
for profit. Most people who would like to run 
community-not-for-profit organizations felt that they had 
been shut out of the process because they didn't have track 


records and we are working to encourage those people in the 
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not-for-profit areas to come forward and we will assist them 
in making applications and putting together proposals in the 
sense of what is required in the documentation, in the 
documentation area. 


We have also indicated that we will hold hearings away 
from the City of Toronto and make it a little easier for 
people who don't have as many funds available to flow a 
large scale presentation in the City and make ourselves much 
more available to them to do it in local areas. 


So right now 5 per cent or 6 per cent, or whatever it 
is, that are not for profit doesn’t seem eto mes co nave 
indicated that there was a people access to the calls for 
proposals which have been issued in the past and we have 
just indicated that we will put the emphasis on making sure 
that there is that equality of opportunity and we're working 
on that now. 


Mr. Andrewes: What is the figure you're aiming for? 


; I don't have a particular 
figure at this point. All I can say is that we are 
encouraging the issuance of more not-for-profit, if the 
programming accompanies the application. 


Mr. Andrewes: Thank you, Mr. Chairman. © 


The Chairman: Mr. Baetz, you have been waiting 
patiently. 


Mr .-Bacet zsnnNot ateailse 


Just to show you how close I am to my colleagues here, 
I was going to be asking a question too on the balance 
between profit and not-for-profit and especially in view of 
the fact that the Minister is, under this Bill, to be given 
discretion as to the proper balance and I guess discretion 
is a little bit -- that word is a little bit like 


reasonable, you know, we were discussing what reasonable 
means. 


: Do you want this to be 
reasonable discretion? 


Mr. Baetz: It depends how you look at it or who you 
are, but we know it isn't indiscretion, but it is very vague 
really. and it places enormous power in the hands of the 


Minister, it really does, and I guess that's the thing that 
leads to my questioning. 


I was going to ask, for instance, the question that 
Mr. Andrewes raised about, you know, the minute you say 
that -- the minute that the Minister has some discretion 
then to achieve a balance between the profit and non-profit, 
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we heard this morning from one of the delegations that they 
didn't -think there wasn't a proper balance at the present 
time, in fact they have indicated in their briefs that the 
Ministry should take whatever financial steps and incentives 


to really get more out of the homes under auspices of the 
not-for-profit. 


But I really -- I also know, of course, that the 
Minister is going to wait for the very, very, wise report 
you're going to get out of the Select Committee on Health 
which is going to deal... 


Mr. Andrewes: And Social Service. 
Mr. Baetz: And Social Services, sorry. 


The Chairman: I like the way Mr. Andrewes says that. 
I noticed he didn't wait. 


Mr. Baetz: But anyway, I don't know. Would you like 
to just expand a little more on where you see you are going? 
Are you prepared to send out any signals at this point in 
time to the private operators or to the not-for-profit 
people? You must have some ideas. You must have some 
biases. 


The Hon, Murray Elston: Yes. 
Mr. Baetz: What are they? 
The Hon, Murray Elston: I just indicated what we were 


doing to encourage are the opportunities for not-for-profit 
people to participate in the calls for proposals which have 
been made over the last several months. | 


For instance, one good example is the situation where 
not-for-profit organizations were actually provided with an 
allocation of beds, the operation of Elizabeth Greer. They 
are a 35-bed unit and also the startup of a multi-care 
component of the Woodrough Centre with a 35-bed allocation. 
Both those facilities, of course, are not for profit 
Organizations. 


Mr. Baetz: That's right. 


: And I have indicated in the 
calls in each of those situations that a preference would be 
given to looking at the not-for-profit organization. In 
each of the situations where we have had calls, that has 
been the criterion and the indication made. 


That having been said, if I can compare - and I've 
done this before - with respect to two calls in the same 
vicinity in the province, that done for Cambridge and that 
done for Waterloo City, in that situation two calls for 
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proposals, one for 43 beds, Cambridge, another for 34 beds I 
think in Waterloo, we had various proponents and proposals. 
The winning proposal because of the service level was St. 
Luke's Place in Cambridge operated under the auspices of the 
United Church of Canada. It operates a very fine 
multi-level care facility which I attended and which is a 
very good facility. 


In Waterloo, on the other hand, we had both profit and 
not-for-profit people applying and when we analyzed the 
proposals and the material put in front of us to deliver the 
service, we opted to go with the private operator in that 
Situation and provided the 34 beds to, what's the name of 
the facility, Winston Hall. But the community recognized 
the input was that there was a good operation there and that 
in fact the services which were shown in the proposal and 
the understanding indicated in the proposal was superior as 
shown by that for-profit operation. ©°So.2: 


Mr. Cooke: How many beds did they allocate? 


: I don't know the total, 
David. We had announced more beds than have been allocated 
because we have had proposal calls, for instance, I think 70 
for the Frontenac area not long ago and 70 for the 
Peterborough area not long ago. So 65 -- of those 70 beds 
maybe 60 in both of those places, I've forgotten. 


Mr. Cooke: I'd like to get it clear as to how many 
beds have been allocated and how many -- you have counted 
them out - have gone out to non-profit? 


The Hon. Murray Elston: For what period? 


Mr. Cooke: You just started allocating beds, so since 
you've been Minister? ; 


The Hon, Murray Elston: For what purpose? 
Mr. Cooke: On the not-for-profit. 


: I can tebli¢yousthe 
announcements that have been made and I can tell your that J 
was just indicating that there were Clearly, for instance 
another 70 beds were allocated directly in Ottawa, not 
directly, but as a result of a call and we have indicated 
that there are 70 more beds there that are out forecall; so 
they haven't been allocated. 


Mr. Cooke: But of the ones that have been allocated 


at this point, how many have been not-for-profit and how 
many have been for profit? 


$ I will give you that 
extension, but I can tell you that, for instance, in the 
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other two areas, the Kingston area and the Peterborough 
area, those calls are now out and haven't been -- not out, 
the people know that they're coming, they are alerted to the 
fact that an advertisement will be made at some time. I'm 
not sure when the one in Kingston is, this spring? 


Mr. Cooke: These are updates? (inaudible) 
The Hon, Murray Elston: (inaudible) 


In any event, the chronicle thing is that the request 
for proposals will say there will be an indication that 
profit organizations will be given help and in fact their 
proposals will be reviewed sympathetically but that they 
have to meet the criteria of putting into place a proposal 
that is superior in its final analysis. 


Mr. Baetz: I would just like to make, Mr. Chairman, 
finally the observation that having no statement on general 
guidelines, is it 75/20, is it 50/50, you know, in a broad 
way lacking all that, it gives the Minister enormous, 
enormous discretion and, I don't know, I think it could be 
quite worrisome maybe for the Minister as well as for the 
Opposition. 


3 You Know, we have to make a 
decision of what's being provided with respect to 
concentration of ownership and we had a question in the 
House before we broke from -- I'm not sure whether it was 
David or whoever it was--- 


The Chairman: It was Mr. Rae. 
Mr. Cooke: It was Bob. 
The Hon. Murray Elston: Talking about certain chain 


operations in certain areas and the question of 
concentration. Those are all judgment calls. You know, in 
the end where I have to ultimately come down on anybody who 
answers a call for proposals, it's to take a look at what is 
being provided as a result of the answer of the programming 
that's involved, of the manner in which the facility will be 
operated and looking at what's going to be the best program 
to be provided for the residents and the undertakings that 
are given as result of that. 


That's ultimately where we had, but in terms of the 
initial call we want to make it very clear: that everybody 
will have an equal shot at it, to put in place a system 
whereby they can provide the best level of care that they 
can come up with under their answer. 


Mr. Baetz: Thank you. 
The Chairman: Mr. Cooke, another point? 
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Mr. Cooke: I'd like to get your understanding. It's 
hard to get your estimates. I'm not sure I understood. 
What specifically is the Ministry doing to help 
not-for-profit be able to apply for nursing home 
allocations? 


: I had given you some of the 
information earlier, but even today; for instance, we 
indicate in our advertisement that preference will be given 
to not-for-profit organizations. In the application we 
assist them at a practical level to allow them, whatever the 
organization is, to understand what the proposal call system 
or call for proposal is about. 


What we anticipate seeing in terms of the way that the 
presentation is made, we have indicated that because 
not-for-profit organizations, generally speaking, have not 
been involved in operating homes that the fact that they 
have not operated does not weigh against them and, in fact, 
we look at what service they propose to provide and the 
manner in which they are proposing to provide it as the 
relevant issue. 


We are decentralizing the hearing process for the 
issuance of licences. It used to be that everything was 
done in the City of Toronto which caused tremendous strain, 
as you can well imagine, on some of organizations coming . 
down to make presentations, particularly when you have the 
not-for-profit organization as an out-growth of community 
response, whether that be as a result of seniors getting 
together or whatever, and I think the circumstances are such 
that the proposal may be assisted by the attendance of a 
number of the interested community parties who, I think, saw 
the issuance of these licences before an opportunity to go 
to accommodate a licence as outside their area having 
influence. 


: Okay, but the point I'm trying to get at 
is, the things you have mentioned are practicable things 
that would be of some help, but what... 


; : I think they are of 
considerable help, I mean, really. 


j Mr. Cooke: All right. Do you have people that are 
going out and talking to not for profit groups and telling 


them about the change in philosophy and what they have to do 
to apply? 


: We have been approached, I 
think probably the interesting thing about our situation now 
is that we have been approached by more community 
Organizations and groups to allocate licences for specific 
Operations than we have had nursing home beds to issue. 
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Mr. Cooke: What about the capital? 


: Just let me finish that one 
first. The community interest is extremely high in a number 
of areas, particularly communities where there has not been 
the presence of a home, for instance, in the Norwood area of 
the province, two organizations have at least made 
themselves known to me when I was down there. One is more 
of a citizens' group, the other is more of a municipal 
group, as I understand it. Those people don't need 
encouragement so much in terms of the interest, but they 
certainly do from the practical standpoint. 


With respect to capital: We do not have capital 
funding available. 


Mr. Cooke: What about the situation to access the 
market? 


: The only situation that the 
capital is available is under the LCAP Program which was the 
hooking of the Ministry of Health and Northern Development 
and Mines in a program which sought funding of smaller units 
to-go into Northern Ontario communities. 


Mr. Cooke: But what about -- I mean, how easy is it 
going to be for the not-for-profit groups to get at capital? 
Is it going to be... 


The Hon. Murray Elston: Generally, I found them 
really quite able to generate the dollars for the capital 
Side of it. Either they accommodate it by linking with some 
formal larger organization where there is capital available 
Or they sat down and they have decided that they will raise 
it in certain manners. 


Capital may be a problem in some areas, but a number 
of the very active people who have come to me promoting 
their interest, are people who know they can get a hold of 
the capital dollars. In some cases they, in fact, are 
people who already, as associations, may operate a seniors' 
complex, for instance. 


Mr. Cooke: It might require the Ministry at some 
point looking at the least of guaranteeing some loans? 


The Hon. Murray Elston: The money for capital has not 
been the biggest problem. At this stage, I think that 


yourllreorightsv . 


Mr. Cooke: That's an issue you will have to talk to 
Mr. Nightingale later about who said the major advantage of 
the private sector being involved is that they had access to 
capital and the not-for-profit sector couldn't get it. 
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: Well, that hasn't been the 
Major difficulty expressed to me. The major difficulty 
expressed to me was the obtaining of the licence. The 
opportunity to operate those licensed beds -- the 
difficulty - and I was about to say you're right on 
something and now I've forgotten what it is. 


Mr. Cooke: It's so often you forget. 
The Chairman: It's best that you forget. 
The Hon, Murray Elston: When you got me in that other 


area. We agreed with the Ontario Nursing Home Association 
three or four times yesterday and I hate like heck to agree 
with something, I don't know why. 


Oh, there was something -- that you are correct, that 
until now the concern is more on the information being made 
available to people that we will assist them, for instance. 


The money doesn't always seem to be the biggest 
problem. There are arrangements made by these groups to 
find the money. Sometimes they make arrangements with 
corporate structures, to be quite honest, to work in some 
kind of a co-operative situation. I think of the hospital 
at Cambridge, for instance, it operates or is now just 
building in conjunction with the institute with how many 
beds, Ron? I'm not sure, 40 or 50. 


So there's a situation where a community organization, 
the hospital in this case run by a Board, has linked up with 
a for-profit operator who will, I expect, provide the 
managerial skill inside. 


The Chairman: Mr. Andrewes? 

Mr. Andrewes: Thank you, I will pass. 

The Chairman: Thank you. 

Mr. Cooke: It's obvious that the Minister has read 


the transcripts from when Mr. Norton was the Minister of 
Health. 


The Chairman: There is a lot of stuff coming in so, I 
mean, I use whatever techniques are at hand. 


: Incanibiepherp ert! iesyou cuye 
are not interested in finding out what we are doing for the 
not-for-profit organizations. We are doing a lot of stuff 
and if you want me to cut it short I will do that, but Mr. 
Chairman, you are fully in command of this. 


The Chairman: Again, as always, that's right. 
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Fhere aren't any other questioners, so I think that 
will do for the afternoon. 


Thank you, Mr. Minister for -- I thought you were just 
sort of getting into your rhythmn. 


The Hon, Murray Elston: I was. 


The Chairman: I'm disappointed, but at this point 
there are others that are weakening before us. 


On Monday we get together in Room 151 and then for the 
rest of the week we will be in 228, a slightly larger room 
than this, which I think might be useful. 


Mr. Cooke: Are we itinerant? 


The Chairman: But we are itinerant, there is no doubt 
BO0ute Le. 


I would like to ask the critics and the Government if 
it is possible to let me know the beginning of the week if 
you think you can have your amendments available on Thursday 
next. If you think that's possible, my recommendation would 
be that we would then not sit on Thursday, but distribute 
the amendments to the various parties, including the major 
deputants and then Monday following have a few of those 
major deputants' organizations come before us with their 
responses to the amendments and then on Tuesday start the 
actual clause-by-clause, if that's -- if it is not possible 
then let me know on Monday and we'll think it through 
otherwise, because it very well may not be possible. 


: Mr. Chairman, I appreciate 
what you are doing. I think that we will try to do that. 
The concern I have always in these situations is that 
amendments being proposed spawn amendments which are perhaps 
a consensus. 


The Chairman: Yes. 


2) -ANG recognizing: toate 
Suspect all of us will be in a position where perhaps other 
interest is generated, but I think the earlier the better. 


The Chairman: I think all we can guarantee to the 
Organizations like the O.N.H.S. and the others is that they 
will get to see the first round of amendments from each of 
the groups involved and after that, as you say, the process 
moves too quickly and they will have to use the informal 
connection as we go through the clause-by-clause. 


The Hon. Murray Elston: In this situation I think 


that these amendments being proposed as a package are so 
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reasonable that there won't be too much deviation, but, as 
always, you will always hear some unreasonable suggestions. 


about amendments. 


The Chairman: So we will probably be finished by a 
week Tuesday, I would guess, by the sounds of Bit taeWe are 
not having any difficulty at all. On that ridiculous note, 


we'll adjourn. 


The Committee recessed at 3:50 p.m. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 


STANDING COMMITTEE ON SOCIAL DEVELOPMENT 
Monday, February 23, 1987 


The committee met at 2 p.m. in room 151 


Mr. Chairman: I call the Committee to order. This is 
the Standing Committee on Social Development regarding 
amendments to the Nursing Home Act, Bills 176 and 177. 


We have three deputants before us this afternoon: 
Service Employees' Union, Ontario Coalition of Seniors' 
Organization, and a private citizen. We'll start off with 
the Service Employees’ Union with Mr. Ted Roscoe and Mr. 
VanBeek. 


Welcome. 


The way we operate basically is for you to make your 
presentation any way you want to, and then we open it up to 
questions following that rather than interrupting it while 
you're doing it. 


Mr. Roscoe: Thank you, Mr. Chairman and then we'll 
open up for questions. | 


The Service Employees Interntional Union wants to 
thank the Chairperson and members of the Social Development 
Committee for giving us the opportunity to address some of 


the concerns we have about the Nursing Homes Amendement Act, 
1986. 


SEIU represents 35,000 workers across Ontario. 
Approximately 95 per cent are public sector workers employed 
Mainly in hospitals and nursing homes. We also have 
bargaining rights for school boards, race track employees, 
building maintenance services and manufacturing. SEIU is 
the largest union in Ontario in the private nursing home 
industry. 


Our members working in nursing homes, as this 
Committee is well aware, have been subjected to many abuses 
over the years. A few years ago, contracting out our 
members' jobs to private employment agencies almost became 
the norm. Health care aids, nurses' aides, dietary aides, 
housekeepers and laundry workers were relegated to the 
unemployment and welfare lines because they were considered 
to be a too expensive commodity for nursing home operators. 


When contracting out swept through the nursing homes 


industry like a prairie fire, we called it "morally 
reprehensible, illegal and totally callous," because it not 
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only put in jeopardy our members' well-being, but also the 
well-being of the residents. 


Nursing home workers still are clustered around the 
$20,000 per annum income level. More than 30 per cent work 
part time. Many are single parents; 99 per cent are women. 


In retrospect, the issue of contracting out may have 
been a blessing in disguise for it heightened the public's 
awareness of the conditions in Ontario nursing homes. 
Contracting out showed that private profit always comes 
before people, whether it meant the care a resident received 
or the wages an employee got. 


Nursing homes in Ontario are big business. It's a 
growth industry. Anyone having understanding of 
demographics knows the population is aging and services and 
care for the elderly will have to be provided. 


SEIU took on the battle to fight contracting out and 
we won. Both an arbitration decision and an OLRB ruling 
stated an employer could not contract out its core 
functions, mainly the provisions of hands-on nursing care. 
We are proud of achieving increased job security for all 
nursing home workers, but we are also able to achieve better 
care for nursing home residents. 


Invariably, contracting out meant residents were not 
getting the care they required. Underpaid workers 
unfamiliar with the care facility or its patients meant 
substandard services. Low pay rates encouraged high staff 
turn over. The lack of continuity of care hurt the 
residents. 


The funding of nursing homes and the care nursing 
homes give are both public investments in the lives of the 
handicapped and the elderly. No one should have a right to 
make a profit on the backs of these people. Yet, of the 333 
nursing homes in Ontario, 299 are operated as profit-making 
institutions. Even though the amendments to the Nursing 
Homes Act may be well-intentioned and strict regulations 
forthcoming, conditions the sick and elderly must live under 
in nursing homes will not radically alter until the welfare 


of the individual is deemed more important than the profit 
motive. 


The Ontario government should move swiftly to reduce 
the number of for-profit nursing homes. In addition, the 
amended Act must be accompanied by strict, enforceable 
regulations that will give residents the mechanisms to deal 
with any violations of the spirit and the letter of the law. 


Regulations, to be meaningful, must not just be 


quantitative but also qualitative. We must be able to 
enforce the regulation regarding the precise temperature 
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food is to be served at, but if a resident is forced to eat 
at five in the morning because that's the only convenient 
time due to staff scheduling, the regulation really will not 
do much to enhance the quality of life. 


The government should commit itself to introducing new 
regulations immediately upon the amended act receiving Royal 
Assent. The message must ring loud and clear across this 
province that the Ontario government is committed to 
providing better care for our elderly. 


The new regulations will dictate the atmosphere under 
which residents and workers live. Although tough laws 
cannot guarantee the existence of love and affection in a 
specific institution, they should at least be so drafted to 
ensure residents are no longer treated as simple commodities 
who exist only as a profit source. 


Let us further preface our remarks by stating 
categorically that no significant changes or improvements 
can occur simply by amending the existing legislation or 
drafting new regulations. Sufficient funding must also be 
Made available if residents' needs are to be met and 
adequate levels of staffing are to be guaranteed. 


Staff-to-resident ratios should be measured in direct 
relation to the amount of time spent with each resident. In 
Many instances, we have found residents received 30 minutes 
less care than what the present regulations call for. In 
other cases, we found that when a home's accreditation is 
due for renewal, it will increase the staff ratio; and after 
the accreditation is obtained, staff are cut back again. 
Such cosmetics will not suffice. We will make 
recommendations later in this presentation as to how to stop 
this practice. As happens with any standard; the minimum | 
becomes the maximum. 


To ensure adequate staff-to-resident ratios are 
Maintained, a nursing home scheduling should be viewed over 
a six-month or one-year period. If homes fall under the 
staffing level minimum in this period, the Ministry should 
prosecute. Staff ratios should always be measured by the 
amount of time the staff are in direct resident contact. 


If the Ontario government is to continue the practice 
of granting more funds to nursing homes run by 
municipalities through the Ministry of Community and Social 
Services, there will always be disparities in the care 
provided. Simply put, it is easier to provide better care 
with an extra $20 to $30 more per day COMSOC provides each 
resident. 


SEIU is not advocating more money to private sector 
nursing homes by no means, but the Ministry of Health must 
ensure specific funding levels are maintained so that a 
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resident, whether they live in a municipal home or a private 
nursing- home, has available the same quality care. 


It is obvious present funding levels have not provided 
the staff necessary to meet residents' needs. Until the 
government addresses this problem in a serious way, no 
amount of tinkering with the language of the Nursing Homes __ 
Act will improve the quality of care nursing home residents 
receive. 


We want to now address some concerns and make a few 
comments on the specific amendments to the Nursing Home Act. 


; eons pate bee att nerieh ties its 


SEIU whole-heartedly endorses the principle that a 
nursing home is primarily the home of its residents, and as 
such, should reflect the needs of its inhabitants. It's 
high time that the rights of nursing home residents are 
acknowledged and enshrined into law. But as commendable as 
these principles are, they should be restructured into a 
full-scale bill of rights that will guarantee those rights; 
and if individuals believe those rights have been violated, 
they may appeal to the courts. 


A bill of rights should also make provision for each 
resident to have an adequate amount of the time allotted to 
them in order to meet their physical and mental needs. 
Regulations are now used to require a minimum amount of 
nursing and personal-care time. Staffing invariably falls 
below the minumum hours set. If complaints are made to the 
Ministry, the Ministry, at best, only issues an order to 
increase the hours of nursing care. Residents should have 
the protection of a bill of rights to challenge in the 
courts nursing homes' level of care. 


Principal 9 should be extended to include that 
residents also have a say in aesthetic qualities of the 
home, such as what colour the walls will be painted, the 


type of furniture in the rooms, should there be a piano, et 
cetera. 


To back up the bill of rights, meaningful and tough 
standards must be established through the new regulations. 


Sect . : ; . 


or While SEIU welcomes provisions in the Act for the 
Minister to grant or deny a nursing home licence in the 
public interest, and in so doing take into account the 
balance between profit and non-profit ownership, we are 
worried about the definition of "balance." 


The present government's intentions may be honorable 
and may determine a 60 - 40 split to be an adequate balance, 
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but what about in the future? A future Minister of Health 
may decide that the public interest is better served if more 
privately-owned homes exist because his philosophy supports 
the belief that the private sector can Operate nursing homes 
more efficiently. 


The Ontario taxpayer contributes more than a quarter 
of a billion dollars each year to the nursing home industry. 
Citizens have a right to know how that money is spent. To 
ensure the public's interest is maintained, all nursing 
homes should be under public control. 


The Ontario government should put a moratorium on any 
further licensing of for-profit nursing homes. Instead, the 
government should commit itself to allocating more resources 
to charitable and non-profit groups wanting to establish 
nursing homes. 


To ensure no further expansion of the private nursing 
home industry occurs, Section 4 should be amended to include 
the concentration of private ownership of nursing homes in 
Ontario will not be allowed to expand beyond the present 
levels. 


f At present, there is no provision in the Act that 
prohibits a nursing home chain or corportion from obtaining 
the majority share of all of Ontario's privately-owned 
nursing homes. This Committee should seriously consider 
amending the legislation to include an anti-trust provision. 
The Minister of Health should be empowered under the Act to 
break up any corporate concentration in the nursing home 
industry. 


Additionally, the legislation should spell out that no 
foreign corporation be allowed to control or have a share 
interest in any Ontario nursing home. In November of 1984, 
Beverly Enterprises of Pasadena, California, bought Bestview 
Holdings Ltd., the third largest nursing home chain in 
Ontario. That takeover did not even require the approval of 
the Minister of Health. 


Beverly, the largest nursing home chain in the United 
States, takes in more than one and-a-half billion U.S. 
annually, but its record of service to the elderly has been 
totally deplorable. Beverly, at the time of its Bestview 
acquisition, was found to be paying less for patient care 
than the Ministry average in Texas, Florida and California 
and allocated more of their funds to overhead and profit 
than the inudstry as a whole. A Michigan study also showed 
that the quality of care deteriorated following a nursing 
home acquisition by Beverly. 


SEIU, in conjunction with UFCW, has developed a 
corporate campaign to organize Beverly employees in the 
United States. Every organizing drive brought to light the 
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many problems of care in its nursing homes. No wonder 
Beverly has taken a totally anti-union position and fights 
every worker's attempt to organize. 


SEIU in Canada was dumbstruck that such a company 
would be allowed to operate in Ontario and make a profit 
from Ontario's publicly-funded health care system. 


In September of 1986, Beverly sold its Bestview chain 
to Versa-Care, now making Versa-Care the second largest 
Ontario nursing home chain. 


Beverly apparently believed it could make better 
profits in the United States. So do some of the biggest 
nursing home operators in Canada. Diversicare, in January 
of 1987, paid $27.5 U.S. for eleven Arkansas nursing homes. 


Crownx's Extendicare Health Services Inc. paid $25 
million for seven homes in Washington state and Central Park 
Lodges paid $58 million U.S. for eight Florida nursing 
homes. They are seeking more revenue per bed, but are they 
really going broke in Ontario? We wonder. After all, the 
U.S. purchases were made able by the profits generated from 
Canada's public health care system. 


If some companies believe there are better profits to 
be made south of the border, others believe there can still 
be profits made in Ontario. Arbor Living Centres, a 
‘division of Consumers Gas Co., just a few weeks ago bought 
two Ontario nursing homes. 


It is not enough for a person or a corporation 
operating a nursing home to be honest, competent and able 
and will not prejudice the welfare of the residents. Further 


criteria should be added such as a good employee relations 
record. 


SEIU is pleased to find stricter controls applied to 
contract managers. The legislation should also address the 


use of health care employment agencies operating in the 
nursing home industry. : 


Contracting out in the nursing home industry was 
nothing but a sham revealing bad management practices. The 
people who suffered most were the residents who did not 
receive the continuity of care required because invariably 
contracted-in employees were not aware of their needs. 
Contacted employment agencies allow for a rapid staff turn 
over that is not conducive to a resident's well-being. 


In the hospital industry, management contracts have 
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allowed contract managers to restructure the workforce. We 
Simply ask, when a management contract changes, the 
incumbent employees' jobs are protected and the new manager 
is obligated to continue employing the workers at the same 
wages and benefits. 


In other words, the Act must protect against sinply 
changing management in order to reduce wages or reduce 
BLaLi oe’ Pre rsvCbucial’to®the well-being of residents that 
nerves besconctanuity™ of caret | 


See aerieat © 1 


In order to effectively enforce the Act, the 
inspection branch and enforcement branch should be 
constituted as separate entities. If there is a violation 
of the Act, compliance must be immediate. If it is not, 
charges should be laid by the enforcement agency. 


A Woods-Gordon study showed for a 15-month period 
9,802 violations of the regulations, a quarter of them 
dealing with safety and diets. Inspections tend to deal 
Only with the specific legal limits. It cannot measure the 
ambience and general day-to-day living conditions staff 
members or residents are aware of. 


To obtain a truer picture of the real conditions in 
the home, inspectors should have the authority to meet with 
the residents" councils, advisory committees and staff to 
hear and substantiate complaints. Inspection reports should 
be made available to residents' councils and staff. 


Residents' councils and staff should have the right to 
request an inspection at any time, stating the reasons why | 
an inspection is necessary. Inspections should be made at 
least three times annually, including the annual renewal of 
licence inspection. 


Staffing ratios must always be enforced. There must 
not be any condition where a nursing home can average out 
its ratio over a certain period of time. If minimum 
staffing levels are not maintained, an immediate prosecution 
should result. 


A worse case scenario might take this form. A 
particular nursing home doesn't meet the required one 
and-a-half hours extended nursing care. An order is issued, 
and for awhile the home complies. It then again lapses back 
and does not meet the required minimum nursing standard. An 
order is again issued; the home again complies just in time 
to stave off a possible prosecution. 


By such manipulation, the residents and staff are the 
losers, but the nursing home wins because no fines have been 
levied and have pockets of money saved for not having to pay 
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staff. In such cases, SEIU believes the Ministry should 
withhold in payments to the home any sum of money that — 
equals the wages a home would have had to pay to meet the 
minimum standard of care hours. 


A nursing home operator should have no incentives to 
achieve any savings or accrue any profits that may be 
gained through loopholes in the Act. 


The mandatory reporting of abuse constitutes a major 
change to the present legislation. SEIU, although it has 
never condoned any physical or mental abuse under any 
circumstances to nursing home residents, we do have concerns 
that the employees will more likely be charged with abuse 
than the home's management or administration, because they 
are in direct resident contact. 


The concern really centres around what constitutes 
harm to a resident. To blame staff for abuse and neglect 
makes the employees the culprits rather than the home's 
owners, the home's administrator, or weak government 
regulations. 


If it becomes mandatory to report abuse, there should 
also be provisions in the Act that allows a care giver to 
refuse to carry out his supervisor's order if she believe 
that order will endanger the resident. . 


In addition, the Act must state that an employee 
cannot be discharged or disciplined until the due process of 
law has concluded. 


Can the constant serving of cold meals be the fault of 
dietary employees? Can an employee who must tend to fifty 
residents alone for a certain time period be charged with 
neglect because she tells one resident to wait his turn 
because she is helping someone else? Or is a resident being 


pl at 5 a.m. not just as much an abuse as a slap in the 
ace? 


The Elm Tree Nursing Home court decision in 1985, I 
believe makes our point. The court ruled that the province 
could not hold nursing home licence holders responsible for 
certain violations including the preparation of food and 
water temperature for bathing. Instead, the court ruled 
only staff and administrators could be held responsible. 


Consequently, the charges brought against the home were 
dropped. 


This case took a long time to reach a conclusion, but 


while the judicial process continued, the residents and 


staff still were forced to live and work under intolerable 
conditions. 


The present amendments have not addressed the 
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question of how the Ministry can hold nursing home licence 
holders: responsible for violations of thevAct ’or its 
regulations. 


Provisions in the Act should allow for prosecution of 
a licence holder, and if convicted, the maximum penalty 
should be the forfeiture of the licence. 


Even though there should be strict enforcement of the 
Act, it is also crucial that enforcement be immediate. 
Lengthy litigation procedures will not serve the interests 
of the residents. They cannot continue to live under 
intolerable conditions and possible retaliation while 
charges are challenged in the courts. 


Section 17(c) and 20(4)(b): Financial Statements 


One of the most positive aspects of the new amendments 
are the financial disclosure provisions, but a simple 
profit and loss statement will not give the true financial 
picture of a particular nursing home. We would encourage 
this Committee to amend Section 20(4)(b) so all financial 
statements will include the following: 


1. A statement of all income from private and 
public sources. 

2. A statement of all wages and benefits paid. 

3. A complete list of expenditures that must 
include an itemized list for food, utilities, 
furniture, recreation, mortgage payments, taxes 
and management fees. 


Management fees paid to a family member of an owner 
under present legislation hides the true profit of the 
nursing home. For example, Heritage Nursing Home in Toronto 
claimed a net profit in 1980 of $118,193. But this figure 
underestimates the real profit because an expense of 
$158,278 was given to the wife of the owner as a management 
fee. 


Management firms, when they are contracted by an 
owner, should also have to file financial statements with 
the Ministry for any other corporations the management firm 
Or its principals have a share in. 


Other groups who have appeared before this Committee 
have already stated that if there was a really good 
inspection system, there would be no need for residents 
councils. SEIU concurs. But we also believe that senior 
citizens and all residents of nursing homes should be 
entitled to an advocacy system that will enable nursing home 
residents to express their needs and develop ways and means 
to satisfy those needs. 
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Section 17(d) should be amended to allow nursing home 
staff to be members of a residents' council as long as they 
are not related to the home's owner, management contractor 
or administrator and do not own any voting shares in the 
nursing home or the management company operating the home 
that may present a potential conflict of interest. 


No one understands better the conditions and 
environment of a nursing home than its staff. Staff should 
be able to speak out for all residents' interests. 


We do not believe though that a residents' council 
should become the first line of defence against | 
investigating and remedying complaints. This is what 17(e) 
and 2(e) appears to imply. Residents' council advisory 
committees are asked to mediate and resolve any dispute 
between a resident is the licensee. Does this mean the 
Ministry will not act until all avenues available to resolve 
the dispute are closed, and will this not impede the 
resolution of a dispute if the licensee continues to violate 
the Act until Ministry of Health officials step in? 


A residents' council and advisory group should more 
properly advise and report to the Ministry any violations of 
the Act. The onus should remain with the Ministry to 
investigate, inspect, and file charges. 


The reason we are concerned about increasing the 
responsibilities of residents’ councils advisory groups is 
simple. Will enough people be willing to serve ona 
residents' advisory council within a particular community, 
and will they have enough expertise and willpower to act as 
competent agents for the residents? What mechanisms are in 


place to ensure the Ministry that residents' councils are 
functioning properly? 


The Act should allow the residents of a particular 


home to veto as to whom may serve on a residents' advisory 
council. 


pection 19(a): Penalties. 


SEIU believes the fine structure ranging from 250 to 
$5,000 for a first offence is too lenient. From November, 
1984, to January of 1986, according to the Toronto Star, 
10,000 violations of the Act occurred. There were only 
seven convictions and a total of $1,707.50. in fines. 


For certain offences, such at not meeting minimum 
staffing requirements, a home, upon conviction, should be 
fined the amount of money the licensee saved by not meeting 
the staffing regulations. We also support penalties that 


would, for a period of time, put a hold on admissions and 
the number of beds. 
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I respectfully thank you for listening. 


Thank you, Mr. Roscoe. Are there 
questions from the members the Committee? Mr. Jackson. 


: Thank you, Mr. Roscoe. Maybe I could 
work backwards from some of the points that you raised. 
Your very last statement: "We also Support penalties that 
would for a period of time put a hold on admissions and 
numbers of beds." 


What do you actually mean by that? These are not new 
bed allocations; these are when a bed comes free, they 
wouldn't. get an admission until such time as the matter was 
corrected? 


Mr. Roscoe: Yes. 

Mr. Jackson: Even with a waiting list? 
Mr. Roscoe: Pardon? 

Mr. Jackson: Even with a waiting list? 


Mr. Roscoe: Even with a waiting list. What you're 
doing is there's a violation in the home and you're 
condoning it. You're going to put new people in. We just 
feel that would be wrong. We feel that it would speed up 
and the correct the situation if that kind of a penalty was 
imposed. 


Mr. Jackson: On the residents’ councils, you talk 
about all residents of nursing homes would be entitled to an 
advocacy system. I think this Bill primarily addresses the 


privately-owned nursing homes. Don't you advocate this 
System for all-- 


Mrs Roscoe: "Yes. 

Mr. Jackson: -- all types of nursing facilities? 
Mi. ROSCOeG:* "Yes. 

Mr. Jackson: Profit and non-profit? 

Mr. Roscoe: Yes. 

Mr Jackson: And ‘== 


Mr. Roscoe: I can't really see any difference for 
those purposes. 


Mr. Jackson: I thought that was the way I was 
interpreting your statement, but I wanted that clarified 
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that you include all. 


On page 8, you refer to if it becomes mandatory to 
report abuse, there should also be a provision in the Act 
that allows a.caregiver to refuse ;toccarrysoutca 
supervisor's if she believes that order will endanger the 
resident. Have you got a couple of examples that might 
bring that .point.a little more.clearer to mec 


Mr. Roscoe: Right off the top,, I would. not givesiteto 
you. I'd be glad to send it to you - a couple of examples - 
if you want. 


Mr. Jackson: That would be helpful to me. I'm trying 
to place it in the context of this Bill and your union and 
its implications. 


That's all the questions I have at the moment, Mr. 
Chairman. 


Mr. Chairman: Mr. Andrewes. 


Mr. Andrewes: Mr. Roscoe, I go to the end of your 
presentation. Thank you very much for your presentation. 


I want to start by agreeing with you in your statement 
relative to the residents’ councils; in particular, the 
residents’ council advisory committee, which I think flows 
from that discussion. Do you not believe though that the 
residents’ council should become the first line of defence 
against investigating and remedying complaints? It appears 
that there's some degree of unanimity in this, or you may 
get some degree of unanimity from this Committee on that 
point of view. 


The paragraph that just precedes that. No one 
understands where you've made the suggestion that the 


members of the staff in nursing homes should be appointed to 
the residents' council. 


I'm not sure that this particular amendment doesn't 
allow for that, given the fact that the Minister has 
discretion to appoint three people to the residents’ council 
advisory committee. Does that recommendation -- would you 
like to see, or would you like to see it more specific in 
the Act in terms of the makeup of the residents' council or 
the residents' council advisory committee? 


: I think we would like to see it more 


specific, that there are people like that included on the 
committee. 


Mr. Andrewes: If you go to page 6 of your 


presentation at the bottom where you talk about management 
contracting out, in the final paragraph you say that people 
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who suffered most were the residents who did not receive the 
continuity of care required because, invariably, 
contracted-in employees were not aware of their needs. Is 
that a general statement? Would you stand by that statement 
regardless of the service provided? 


: Yes. It's simply the fact that through 
the -- that the people who work constantly in a nursing home 
become very personal with the people that they're looking 
after, and they know their needs. When you keep changing 
those people around, that same kind of thing does not go on. 
And if you contract it out, invariably the contractor is 
paying less. When they pay less, the staff turns over, and 
So you don't have that continuity of staff-to-patient care 
going on. 


Mr. Andrewes: But I think you'd have to agree there 
are certain services where the staff person performing them 
does not come into direct contact with the residents. 


Mr. Roscoe: Well, as we've pointed out to you, when 
we did take on that fight with the nursing home, it was the 
core jobs which was the direct nursing care and everything 
that was the thing, the case in point. It was the nursing 
aides who have the direct care to the patients. 


Mr. Andrewes: When you're talking about contracting 
out, you're speaking more specifically of the hands-on 
services to the resident? 


Mr. Roscoe: Well, there is not very many places in a 
nursing home that there isn't direct relationship between 
the patients and the staff. You take the dietary. Other 
than the people who may be actually doing the cooking - the 
dietary aids - they serve the meals, they even feed the 
patients at times if that's necessary. 


And the laundry is the same thing. There may be one 
or two people in the nursing home that may not come into as 
much contact with the inhabitants of the home -- the 
collecting of the laundry and everything else. It's all 
direct. It's not like you've got a small group up here, 
that they're the only people who see the residents in the 
home; that isn't the way it's operated. There's a complete 
intermingling of staff and the residents. 


Mr. Andrewes: When you took on the issue of 
contracting out and you were successful in terms of - what 


did you call them? - the "core programs"? 


Mr. Roscoe: That was the core jobs which is basically 
right. 


Mr. Andrewes: Did you challenge the other services? 
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Mr. Roscoe: We didn't lose any more. 


Mr. Andrewes: That was the only area in which the 
contract.—— 


Mr. Roscoe: Well, we challenged it. They were just 
laying people off all over and contracting out all of the 
jobs, but that one specifically practically stopped it 
because they didn't challenge it. The challenge was on 
whether there was the direct patient-staff relationship 
there looking after them. We didn't get challenged on 
that. If you're asking me could they contract out the 
dietary people, I'm sure we would have come up with the same 
kind of argument as we did with the rest of them. 


Mr. Andrewes: So, in effect, the contracting out 
stopped when you won your challenge? 


Mr. Roscoe: It has basically stopped, yes -- 
picketing a few homes and things like that. 


Mr. Chairman: I remember it well. 


Mr. Andrewes: On page 5, you talk about the 
government should put a moratorium on any further licensing 
for-profit nursing homes. Instead, the government should 
commit itself to allocating more resources to charitable and 
non-profit groups wanting to establish nursing homes. Could 
you define what you mean by "resources"? 


Mr. Roscoe: Money. 
Mr. Andrewes: In what way? 


Mr. Roscoe: Well, it's my understanding that on a 
non-profit home or a charitable home, that the charity has 
to put in a lot of the money, and they get little funding. 
from the government. In other words, it's not totally 
funded like it is in a profit-making situation. 


We were just in negotiations the other day with a 
nursing home, and it surprised me to find out that they had 
to supply most of the money whichever way they could get it, 
and they were not totally funded like the rest of the 
nursing homes. They were a charitable home, which I would 
have thought would have been the other way around. 


Mr. Andrewes: In what respect is it different? 
Mr. Roscoe: Is what different? 


: I'm thinking of the current process 
that's in place where there's a tendering process for 
nursing home beds, which the successful tenderer submitted, 
then commits themselves to make capital investments and for 


Farr & Associates Reporting, Inc. 


that capital investment and the provision services receives 
compensation that's roughly $29 a day. Is that different 
from the non-profit charitable sector than it is for the 
for-profit sector? 


Mr. Roscoe: Well, the charitable homes have to find 
the funding to put up the Capital structure to start with. 


: And who finds the funding for the 
private sector? 


_ Mr. Roscoe: Well, the private sector finds the 
funding as well, but they get more money from the government 
than the charitable -- 


Mr. Andrewes: Well, I think somehow its just the 
reverse. The non-profit, particularly the homes for the 
aged sector, get more -- 


: I'm not talking about homes for the aged. 
I'm talking about the nursing homes. The homes for the 
aged - if I may - the homes for the aged are funded under 
COMSOC. 


Mr. Andrewes: That's right. 


Mr. Roscoe: All right. And COMSOC puts an awful lot 
more money into that section than the Ministry of Health 
does into the nursing homes. They put in $20 to $30 a day 
more. 


Mr. Andrewes: Yes, into the per diem. 


Mr. Roscoe: That's right. And if “you've got $20 or 
$30 a day more to work on to provide the needs for the 
person in the home, I tell you that's quite a difference. 


7 eebUC re Lt Coink lerecatmeyou JUSt sald 
that the non-profit sector - the for-profit sector - 
received more compensation than the -- 


: All right. Then we're talking about two 
different things here, and there's three different sections. 
Let me straighten that one out. 


In the homes for the aged which are generally run by 
municipalities in conjunction with the government, they're 
funded. under COMSOC. The nursing homes profit section are 
funded by the Ministry of Health, but then there is also 
within that framework charitable homes. So we have three 
different identities there, and we're trying to mix apples 
and oranges. 


Mr. Andrewes: Let me be clear then. What funding 
does the for-profit sector under the Ministry of Health get 
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that the non-profit under the Ministry of Health don't get? 


Mr. Roscoe: It's my belief that they get about $49 a 
day per patient. The charitable homes have to find most of 
that money. They do not get $49 per day. 


Mr. Cooke: They get identical amounts. 


Mr. Roscoe: Well, that's not my information. I 
thought it was up until a week or so ago, too. 


Mr. Andrewes: They get $29, I believe, from the 
Ministry of Health. The balance is paid by the residents 
from their pensions if they don't have any other source of 
income. 


Mr Roscoe: Well, tf. I’ mowlond; ta 


Mr. Cooke: But you're talking about rest homes, and 
there are some non-profit seniors' homes that would get no 
capital funding and no per diem funding either. 


Mr. Chairman: Mr. VanBeek. 


Mr. VanBeek: We're referring to a specific case and I 
think Mr. Roscoe knows. But I think Mr. Andrewes' point is 
that a charitable home, whenever it's in deficit - has a 
difficult situation or whatever - has to go through a long 
process to try and get any money whatsoever out of any 
government source, mainly COMSOC. . 


Mr. Andrewes: Yes. 
Mr. VanBeek: Correct? 
Mr. Andrewes: Yes. 


Mr. VanBeek: Here these people are providing a 
service. They put up the capital funding; they're providing 
a service for a particular community - which may be an 
ethnic community, it may be a religious community; 
whatever - are providing a service and are getting all kinds 
of hassles in terms of trying to receive adequate funding 
from government sources to run that home. 


The private care institutions know the bottom line. 
If they don't get the funding, the services are cut back. 


The residents suffer; the staff suffer, because the bottom 
Dine Vs prorit. 


In the charitable homes, the bottom line is resident, 
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If you're not going to provide the funding, you're not 
going to have the staffing levels to provide the care that's 
necessary. It's as simple as that. And this Bill doesn't 
Speak to the funding or the staffing levels, and I think 
this Committee should seriously look at those inadequacies 
OL tCheupil i. 


: Have you anything that you can give us 
that would substantiate your statement, your generalized 
statement, that the level of care in non- profit nursing 
homes is better than it is in profit nursing homes? 


: We can give you chapter and verse. I 
don't like to necessarily just point out specific ones here, 
but there's one we're negotiating with right now, Carefree 
Lodge Seventh Day Adventists, I believe. When that 
institution -- Certainly we have taken a look at their 
Operating expenses and I don't see any reason why they 
should lie to us. 


We have looked at certain failities in terms of the 
Orange Lodge that is under contract to us. United Church 
Lodge's Albright Manor in Grimsby, I believe in your own 
riding, sir. 


Those are specific examples of charitable homes trying 
to provide a service, and at the same time, being aware that 
staff needs also have to be met. If you're not going to be 
able to get the funding, then you're not going to get 
adequate standards of staff either and continuity of staff, 
if I may, so that you have a permanency there that enables 
the care of the resident to be met because you don't have 
the turnover and staff know what patients' problems and 
concerns and all that sort of thing have. 


Mr. McLean: I have a supplementary, Mr. Chairman, on 
the first point that Mr. Andrewes raised. 


Mr. Roscoe, with regard to the third paragraph on page 
5 where you indicated that the system levels should be 
maintained and no further approvals be given, I believe the 
Ministry of Health have indicated over the next several 
years they wanted to increase by about 600 the nursing home 
beds across the province. There's been several given out 
already. But you're indicating that there should not be any 
more given out; is that correct? 


Mr. Roscoe: That's right, to the private sector. 


Mr. McLean: In Ontario, there's a great number of 
senior citizens in great need of nursing home beds. We have 
approximately, I know, in the hospital in the area that 
there are 34 people, approximately, in the hospitals that 
should be in nursing homes. It would be a great saving to 
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the province, the Ontario Ministry of Health, to give them 
£o00d . aa 


I fail to see why you would think that the lack of 
nursing home beds that's been discussed should not be given 
out to nursing home operators regardless of whether they're 
private or public, in order for those people to be in a more 
homey atmosphere. I think it would be better for those 
people -- 


Mr. Chairman: We've having trouble getting you on the 
mike. 


Mr. McLean: So I fail to see why you want to put a 
freeze on them, when these people would get better care ina 
nursing home. 


Mr. Roscoe: I'm not saying you should put a freeze on 
the building of nursing homes. I think that that should be 
expanded and I think more homes should be DULLts relLagusc 
don't think they should be under the nursing home operators. 


When you can take the millions of dollars, take the 
millions of dollars out of the health care system that the 
taxpayer pays for and then go and expand your operation in 
the United States, I think that those millions of dollars 
could be better used in Ontario to build nursing home 
facilities, and you won't have those people in those 
hospitals. 


Mr. McLean: You indicated there was 333 nursing homes 
in Ontario? 


Mr. Roscoe: To the best of my knowledge. It may have 
gone up in the meantime. 


: Are those all private, or how many of 
those would be -- 


Mr. Roscoe: 290 some-odd are private. 


; And there's only a very few that's 
public, then? 


Mr. Roscoe: That's right. 


“ : You would agree then that the public 
ones, it would be great to have them expanded then? 


Mr. Roscoe: Yes. 
Mr. McLean: Thank you. 
Mr. Chairman: Mr. Cooke. 
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_ Mr. Cooke: Thank you, Mr. Chairman. I might just 
mention one of the documents that perhaps the Committee 
should have filed, is the Dorothy Crittonden report which 
is -- I don't think whether the member who just spoke has 
read the report, but Dorothy Crittonden, not known to be a 
radical, Suggested very clearly in her report that there was 
a Significant difference between the profit and the ~* 
not-for-profit sector, and that the not-for-profit sector 
was Sp eae better care. So you might want to read that 
report. 


: I'll see if I can get copies from the 
Ministry. I'd like to see it. 


Mr. Cooke: Thank you. I'd like to get an idea from 
you as to what is happening in terms of trends towards 
part-time workers in the nursing home sector as well. 


Certainly one of the complaints that I get in addition 
to contracting out is a problem with staff turnover and a 
conversion to part-time workers, which affects the staff but 
also very much, in my view, negatively affects the residents 
when from one day to the another they don't know who is 
going to be taking care of them when they wake up in the 
morning. It contributes to disorientation and difficulties 
with creating a home atmosphere. Have you seen a 
Significant increase in the use of part-time workers, both 
in the homes you represent and perhaps in homes you may not 
represent? 


Mr. Roscoe: Well, that is definitely what is 
happening. They have gone from full-time workers into part 
time and it just increases on a daily basis. I think that 
what causes a lot of the problem, where we generally had 
talked about part-time workers being less an 24 hours per 
week, we have found that the full-time people have been cut 
back to anywhere between 24 and 37 and-a-half hours. And it 
has become more the norm that people are working less than 
37 and-a-half hours a week possibly in shifts of 25 and 30 
hours a week. 


And I would term that "part-time work" because what 
they're doing is they're just bringing more people in and 
working them less hours in a period, and it is becoming a 
part-time industry. And it just increases every day. 


Mr. Cooke: What has your experience been with staff 
turnover as the patient load gets heavier and as there's 
more conversion to part time and other difficulties that 
exist? Are you seeing a higher turnover of staff? 


Mr. Roscoe: Strangely enough, I would like to be able 
to say, "Yes, I'm seeing that." But I'm not really seeing 
that. There is a normal staff turnover in the nursing home. 
But what is happening is that they have a list of employees 
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that is about three times what they need simply because 
they've’ get them on 20-, 25-, 30-hour shifts, and they've 
got a list of people that they just keep calling in. 


There's a staff turnover when it comes to that. But 
they don't have-- If they're working people 37 and-a-half 
hours a week on regular shifts, it would be much butter for 
one, the employee. It will also be better for the 
residents, because they're seeing two and three people 
during the day that they didn't before. 


Mr. Cooke: When inspectors come out to the homes, I 
know I've had the experience of trying to convince the 
inspectors to meet formally with staff - either with the 
representatives, with individual staff or both - and have 
always been given the explanation that the inspectors don't 
recognize a union. Therefore they don't meet with a union 
if the staff are lucky enough to be represented by one. 
That's my experience in southwestern Ontario, and I'm 
wondering whether that's your experience elsewhere? 


Mr. Roscoe: To the best of my knowledge I have never 
known an inspector to contact anybody in the home that may 
be connected with the union, if that answers your question. 


Mr. Cooke: I'd like to just make reference to your 
comment at the beginning of page 4 about the bill of rights 
Or it's improperly, in my view, called a bill of rights; 
it's a statement of fundamental principles. 


And I tell you that we're working on an amendment that 
would maintain a statement of fundamental principles for 
interpretation of the Act, which I think is important, but 
also a bill of rights and making sure that it is ina 
written contract between the residents and the nursing home. 
And we're also trying to draft an amendment which is the 
best attempt that I can think of to deal with staffing that 
will say that the nursing home has to be staffed in a manner 
as to meet the requirements as set out under the bill of 
rights. 


As you'll recognize there's no section of the actual 
Act that deals with staffing that's in the regulations, and 
we're restricted as to what we can amend by what sections of 
the Act are opened up to us by the Bill. 


_ S50, so far, that's the only way that I can see the 
Committee trying to address the staffing problem, even 
though it will probably be in a weak way, but nonetheless 
would be the best that I can see unless the government is 
willing to bring in an amendment to the Bill to actually 
strengthen the staffing regulations that currently exist. 


: I'm the sure the Committee will find a 
way to address it. 
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: We also were looking at an amendment that 
I would like your reaction on, and that is when a nursing 
home licence is being issued, or when its up for the annual 
review or when there's a transfer of ownership and therefore 
a new owner is going to receive that licence, of opening up 
the process and having a public hearing or a public meeting 
or whatever, that gives the Opportunity for the community, 
the residents, the relatives of the residents and the staff 
the opportunity to give written or Oral submissions to the 
director, who will ultimately make the decision of the 
issuance of the licence. We're looking at an amendment that 
will provide that automatically when there is a new licence 
being issued or perhaps on a rotating basis of every three 
years when it's the automatic renewal of the licence. 


Mr. Roscoe: I certainly wouldn't be opposed to that, 
and I reason I - and I mentioned it in my comments in the 
brief - I think that if our organization had had an 
Opportunity to put forth their comments when Beverly took 
over Bestview, I'm sure that somebody would have looked at 
Pnatvariaittie bit differently. 


Mr. Cooke: We can't count on it, but we can hope. 


. Mr. Roscoe: Well, I'm sure there would because the 
evidence that we could put before any kind of committee as 
to how that company operated in the United States would have 
been massive, and we do have massive information on that 
particular company. 


Mr. McLean: Have you any idea -- that was turned over 
very quickly, within a year, wasn't it, from Beverly to -- 


Mr. Roscoe: I think it was about two years. 
Mr. Cooke: Yes, it was longer than a year. 
Mr. Roscoe: Yes, it was more -- 


: Does anybody have any idea what profit 
was made on that? 


Mr. Roscoe: No. I tried to find out. 


Mr. Cooke: You can't find out under the current 
regulations because there's no way of getting access to the 
information. 


I have some concerns -- 
Mr. Roscoe: If I might, I think they just wanted to 


get out because they found that they couldn't use the same 
kind of practices in Ontario that they could in the United 


States. 
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Mr. Cooke: It would be interesting to see, though, 
how much the individual beds, the value of the licence had 
increased in the two years that they owned it. They 
probably made a fair amount of capital gains on it. 


I share some of your concerns with regard to the 
residents' councils and the residents" councils advisory 
committee and the residents' council adviser. I just have 
one concern about your suggestion and the suggestion that 
perhaps staff should be able to be on the residents’ 
councils. 


While I understand your point of view, do you not see 
that there could potentially be a conflict of interest, that 
there could be direct influence and perhaps, on occasion, 
items come to the residents' council that involve staff that 
may not be complimentary towards staff, and that if staff 
were there as part of the council, it would be difficult for 
them to deal with it? 


Mr. Roscoe: I suppose if you take it to the n'th 
degree that's possible. But I guess what we're mostly 
concerned about is that the staff is consulted, because they 
are the people, generally, who are with these people every 
day. 


It may be hard to comprehend for some people, but 
people working in nursing homes, it's not like going 
Operating into a steel plant and operating on a production 
line all day. These people become part of the family of 
those people in there in a lot of cases, and they become 
very very close. 


Yes, you will find, I suppose, where there could be 
problems if the staff were on the advisory council and 
there's somebody complaining about the staff member. I 
Suppose you'll get that anywhere. Nothing is going to be a 
hundred per cent. And I suppose if you take it that far, 
you're quite correct. But I still think that the staff 
should be consulted by whomever to get the -- 


Mr. Cooke: We'll be looking at some amendments to, I 


think, more closely define what the residents' council role 
is. 


I don't want to see the residents' council given the 
power to investigate complaints. I have just this strong 
Suspicion that what will happen is that when questions are 
raised about the quality of care in a particular nursing 
home, and if by some chance the residents' council, which I 
Chink they are vulnerable to being co-opted - and I'm not 
Suggesting that all residents' councils would be but I think 
that's a possibility when they reside right in the home - 
that we could run into a problem of residents' councils 
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being used to justify the decisions of an inspection branch 
Or lack’ of action on the inspection branch, and they be used 
as a buffer rather than being used to properly define and 
advocate for some amenities in the nursing homes for the 
residents. 


So, I think we're going to look at some amendments to 
more closely define what the role really is and to make it 
clear that it's not their role to enforce the Nursing Home 
Act. 


: Right. Well, that might be an advantage 
of having staff on the advisory council. That couldn't be 
co-opted quite so easily. 


Mr. Cooke: Thank's very much. 
Mr. Chairman: Thank you, Mr. Cooke. Mr. Callahan. 


: Just a few brief questions, if I could. 
Of the 333 nursing homes in Ontario, you've indicated 299 
are operated as profit-making institutions. How many of 
those are unionized? 


' Mr. Roscoe: About 50 per cent of them are unionized 
and that would take in about 75 per cent of the beds in 
Ontario. 


Mr. Cooke: And the difference of the 34, if my math 
is right, 34 not-for-profit nursing homes, how many of those 
are unionized? 


Mr. Roscoe: I really couldn't give you that figure. 


Mr. Callahan: Well, can you tell me, is it 50 per 
cent? 


% Javreally,donitrknowsthatwefigure.wyIlial 
knew it, I would tell you. 


Mr. Callahan: Well, do you represent -- does your 
union represent any of the workers in those -- 


Mr. Roscoe: Yes. Well, VanBeek just referred to the 
one down in Beamsville, and the Trillium Home for the Aged 
up in Orillia; Carefree Lodge was just organized a year or 
SO ago. Those are three that come to mind. 


: And you have about 67 homes that are 
non-profitable that come under the Ministry of Health 
included in those 34 homes that you're referring to that are 
funded by the Ministry of Health rather than COMSOC. 


Mr. Callahan: Well, what I'm trying to get at is if 
you represent some of these, why can't you tell us the 
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numbers of the not-for-profit that you represent? 


Mr. Roscoe: I've just never looked up the figures. 
I assure you -- 


Mr. Chairman: There are are more unions than the SEIU 
involved. 


Mr. Roscoe: There's as least five major unions in the 
nursing home field. But I can find out the figure. If 
you're that the interested, I'll -- 


Mr. Callahan: Well, yes; I would like to know, 
because it seems to me that -- Are you able to secure - and 
just generally able to secure - better contracts for the 
workers that you represent in the for-profit section or for 
the not-for-profit sector? 


Mr. Roscoe: No. I don't think there's any difference 
in either one of them. 


Mr. Callahan: I'm not sure how you're answering my 
question. Do you wind up with the same benefits for the 
workers in the not-for-profit as you do for those in the 
profit sector? 


Mr. Roscoe: You're going to find that there's a few 
disparities one way or the other, but they're generally the 
same. They would be comparable depending on how long 
they've been organized. 


Mr. Callahan: So the wages are relatively the same? 


Mr. Roscoe: The wages would be relatively the same, 
in the large chains, if I can say. Take Extendicare and 
Diversicare, and a number of them where we carry on central 
negotiations with those particular people. They're more or _ 
less known as the flagship and the other ones try to meet | 
that particular contract. 


Mr. Callahan: We'll then, I'm trying to get a handle 
On this because I've read or heard somewhere that the 
employees in the not-for-profit -- the employees in the 
not-for-profit make better wages than those in for-profit. 


: I think probably you're referring to homes 
for the aged. 


‘Mr. Roscoe: You're talking about homes for aged. I 
Can give you the John Noble home in Brantford, for instance. 
It is funded through COMSOC and the municipality in 


Brantford; their wages would be very comparable to the 
hospital workers. 


Mr. Callahan: So this problem does not exist in the 
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nursing homes field? 


Mr. Roscoe: No, they get less than the hospital. 
They would get less than those two that we're talking about. 


: Okay, but there's not a disparity 
between the profit-- . 


: --the profit and non-profit? Not that I 
would make an argument with you at this particular level. 


Mr. Chairman: -- that homes for the aged get a higher 
per diem from the government than do nursing homes? 


Mr. Cooke: And the Nursing Home Association says 
that's one of their problems why the care can't be as 
adequate. To the point, one of the contributing factors is 
that the homes for the aged pay their employees a higher 
rate, so that it doesn't necessarily go into larger -- You 
can't make the comparison between nursing homes and homes 
for the aged. 


Staff in homes for the aged get paid much more decent 
wages than those people in the nursing homes, and that's the 
point we've made in your other Committee. Mr. Chairman, the 
other Committee, you probably should get to know the 
difference between homes for the aged and nursing homes 
before we get that Committee cranked up. 


: Thank you very much, Mr. Cooke. You're 
most helpful. 


Mr. Callahan: Just to go back, your argument is that 
the care in the for-profit is less meritorious than it is in 
the not-for-profit because of the profit motive; that's 
basically your argument? 


: Because the dollar becomes the bottom 
line rather than the care. 


There is no motive for a charitable or non-profit 
Organization other than good management, I suppose, to try 
and collect money rather than turn it back into the home, 
where there is a definite motive for a profit-making 
Organization to save as much money on the operation as they 
can, because more goes to the shareholders and more goes 
into the pockets of the corporation. 


Mr. Callahan: That may well be, but in addition to 
that, one would expect that where your for-profit would 
have to compete with some 298 other for-profit nursing 
homes, you have to provide equal if not better service than 
they do if you're going to get the residents into your 
nursing homes. . 
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- Not really, sir. Because, you know, it 
was mentioned over here, there's a waiting list. The 
nursing homes are full. 


Mr. Cooke: You can't go shop around. 


Mr. Roscoe: There's no place to go. You go on a list 
and they put you into a particular nursing home. 


> You're saying that demand exceeds the 
supply, basically, and that's the reason why there is almost 
a captive market? 


Mr. Roscoe There sure is. 


Mr. VanBeek : I don't know if you read the press on 
the weekend, but Country Place Manor just closed - that was 
a for-profit. The Ministry closed the home and took away 
the licence. It had been in a terrible state of disrepair 
and terrible resident care for quite a while before the 


Ministry finally did take over the home. 


They're competing with the other 299. If you had been 
around four or five years ago when contracting out was an 
issue, and we were at this Legislature quite a number of 
times talking about contracting out, they were competing 
with other homes, but the level of care in every instance 
went down the tubes as opposed to the profit motive. 


Mr. Roscoe: Just the fact that there isn't enough 
nursing homes to take care of the people who need nursing 
home beds. Those people, as it was indicated by the 
gentleman on my right, said that these people are now being 
housed in hospitals, and they're waiting for openings. 
There's waiting lists pretty near in every community. 


And I guess my part, if I may deviate from everything | 
that I've said, the part that bothers me about that is that 
when I look at those big nursing home chains and I see 
literally millions of dollars going down to the United 
States to buy acquisitions down there, that's millions of 
dollars of Ontario taxpayers' money that could. be building 


nursing homes to house those very people that can't get a 
place to live. 


Mr. Callahan: But surely if I - and this is my last 
point - but surely if the real or one of the issues is (phe 
question of the lack of availability of either for-profit or 
not-for-profit homes is the problem, how do you -~- are you 
proposing that the government should create more 
not-for-profit homes to meet that gap? 


Mr. Roscoe: Yes. That's precisely what we're saying: 


Mr. Callahan: So you're not suggesting that there 
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should be some mechanisms to force the for-profit. groups to 
take the profits that you say they're channeling off into 
the United States and build more for-profit homes here? 


sO€: Well, that would be an ideal situation ee 
you could do it. I just don't know how you would do that. 
They claim that they're broke now. 


If you sat in negotiations with those employers as 
often as I sat in there and heard them tell me how broke 
they are and how rotten the government is in giving them 
money. And I said, "Well, you know, the government or the 
employers, show me the money." I've got people on 
government that think I'm on the employers' side, because 
I'm saying he's not giving them enough money. 


If I say that to the government long enough, maybe 
they will get into it and find out if they have got enough 
money. But it's obvious that deep down inside I know they 
got the money - $58 million worth - to go and buy some more. 
That $58 million could put up an a awful lot of nursing 
homes in this province and relieve the backlog of people 
waiting to get into nursing homes. 


: : Thank you, Mr. Callahan and Mr. Roscoe 
and Mr. VanBeek. Thank you for coming. It's been a while; 
I'd forgotten about -- It's been so long now since the -- 
The Don Mills Foundation, I guess, was the first contracting 
Out, and the Kennedy Road Lodge and others that the workers 
and reps that I worked with back in those days to stop the 
contracting out. I'm pleased to hear that it doesn't seem 
to be as severe a problem now because of those victories. 
Are there still cases of contracting out to -- 


Mr. Roscoe: Now, it's a little bit more subtle. They 
have the agencies out there. Rather than replace the 
worker, they bring the agency who are brought in - the 
agency people are brought in - for when people are off sick 
Or some such thing. I'm not just sure how that balances, 
but I'm sure that once we get it all figured out, we'll be 
coming again. 


Mr. Chairman: Well, I look forward to seeing you and 
for being here this afternoon. 


Mr. Roscoe: Thank you. 


: Our second deputants this afternoon are 
the Ontario Coalition of Senior Citizens Organizations, Mr. 
Sugarbroad, Ms. Woodsworth and Ms. Purdy. Yes, please, take 
a seat in front of me. If you can stand it for any length 
of time. You can always look down or look away. It's not 


necessary to look at one chairman for protracted periods. 


Well, we've seen some of you before, already. 


: Farr & Associates Reporting, Inc. 


Welcome. We have your proposal distributed. You can take 
us through it any way you would like. 


Mr. Sugarbroad: Just like to introduce-- 


Mr. Chairman: Please, you are going to have to stay 
seated so we can pick you up on the microphones. The 
microphone is directly in front of you. 


Mr. Sugarbroad: I see. 


Mr. Chairman: If you could introduce your colleagues 
to us, and then take us any way you want through your 
presentation. Then we'll open it up for questions following 
la Gre 


: My name is Stan Sugarbroad. I am 
the President of the organization. I would like to 
introduce Sheila Purdy who is an associate member of our 
organization through the fact that she is from the Advocacy 
Centre for the Elderly, who are affiliated to us, and Jean 
Woodsworth from the Ontario Division of Concerned 
Pensioners, pensioners concerned, and Jenny Gilbert behind 
us, who is the co-ordinator of that organization. 


Sorry if I'm a bit hesitant because names don't come 
easily to me. . 


Mr. Chairman: I have got the same problem, but I have 
got your names written down so I will be all right. 


: Sheila Purdy will be 
presenting the brief on our behalf. 


Ms. Purdy: I just want to thank you for allowing the 
Coalition to present a brief today. And I might just 
mention, I'm a fairly new member to the Coalition, and the 
Advocacy Centre for the Elderly acts in an advisory capacity 
only to the Coalition. But I understand that the Coalition 
now represents at least 250,000 individuals through their 
different organizations, and it is growing every day. The 
Coalition came together primarily through the de-indexing 
concerns a few years ago - the pensions being de-indexed - 


and from that rallying point have continued as a strong 
voice. | 


We have looked at the Nursing Home Amendment Act and 
have put together the brief which you have. The Amendment 
Act covers a lot of ground, and we don't intend to go into 
detail in all the areas. The most important areas, from our 
point of view that we want to address, are the residents' 
fundamental principles, as they are called, and the 
councils, the residents’ council, and the advisory 
committees. I'll touch on other areas as well, and Stan and 
Jean will help me with the questions. 
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It is the Coalition's position that the fundamental 
Principles as they are contained in S(1) (a), and the 
sections that I refer to are what they will be in the new 
Act if they are adopted. 


Our belief is that the principles themselves as they 
stand now are a tremendously valuable educational tool in 
that one of problems with, as we see it with nursing home 
residents and their families, is that they have never had a 
forum for discussing their rights -- what they should be 
entitled to in a nursing home. And the fundamental 
principles, as such, allow that kind of discussion to take 
place. We wouldn't want to see them thrown Out, because 
it's difficult to put them in the Act in a different way. 
In other words, we are going to propose that they be beefed 
up to/aobill»of rights: 


But in the absence of that, we wouldn't like to see 
them thrown away. We think they serve a valuable tool. 
They are a valuable tool, and they will serve a purpose. 


We have people in our organization who gO into nursing 
homes, and in their experience - and I'm taking it from 
their opinion - that the fundamental principles will allow 
them to talk to nursing home owners and try and deal with 
some problems.. 

But back to our point, which is that the fundamental 
principles must be beefed up to a bill of rights. We 
believe that the way to do that, is to take what you have in 
the Amendment Act now, look at the ones that are clearly 
unenforceable, and put them into a preamble. In other 
words, as we put on page 2, 3 and 4, you would take the | 
principle that the nursing home is primarily the home of its 
residents and, whereas each resident is entitled to be 
treated with dignity, courtesy, and respect, you might add: 
Whereas the residents are to be given the Opportunity to 
form friendships and enjoy relationships, and to contribute 
in accordance with their ability to physical, pyschological, 
social, cultural and spiritual needs of others. They would 
form a preamble. 


Following the preamble would be substantive rights of 
residents. The bill of rights would guarantee the rights 
set out in them, subject only to the rights of other persons 
in the nursing home. And therein would follow a list of 
rights. 


We have chosen to stay with the Amendment Act 
numbering and have elaborated on some of the rights and then 
afterwards have added to them. In other words, we have 
taken No. 2, which is the right to shelter, food, and 
Clothing, and we have added personal care, nursing care, et 
cetera. 
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We look at No. 4, for example, and we have 
embellished that quite considerably. We have looked at the 
fact that a resident should be able to participate in the 
planning of his or her own treatment; the right to inspect 
and obtain a copy of medical records which, I believe, is 
not the case now - there are certain people who have rights 
to those records, but it is not the resident; the right to 
information about his or her medical condition and prospects 
for recovery; the right to know about proposed treatment and 
alternatives; and the right to refuse treatment and 
medication to the extent provided by law, and to be informed 
of all possible consquences of refusal. 


We believe that when you deal with the rights to 
treatment, you've got to put in a provision for substitute 
consent in the case of a person who does not have the mental 
competence to give informed consent. 


On page 4 of our brief, in our commentary to No. 4 of 
the Rights, we draw the analogy with the Mental Health Act 
as an example - not necessarily a perfect one - where 
psychiatric treatment is proposed for a patient who is not 
mentally competent. And in that case, the consent of the 
nearest relative is required. And the person who is not 
mentally competent may apply under the Bill 7, numbering is, 
S.S. 2(a), 2(b) and 2(c) of the Mental Health Act, that any 
person may apply to the Review Board to enquire into whether 
he or she is not mentally competent. And then the treatment 
is stayed pending a final decision of the Review Board. If 
you are going to look at the giving or refusing of medical 
treatment, you must look at the competency issue. 


When we looked at No. 5 of the Fundamental Principles, 
we divided them into -- actually 5 and 5(a) just to keep the 
numbering simple. The problems of admission to a nursing 
home are quite different from the problems of transfer and 
discharge. Often a person being admitted to a nursing home 
is coming out of a hospital; the hospital can no longer care 
for that person. There is a concerted effort by the 
Discharge Planning Committee to get any place for that 
person to to be admitted into a nursing home. 


And again, the question of consent comes up. The 
question that you would look at is the role that nursing 
homes have in accepting residents, and whether they are 
aware of residents being admitted who are not giving their 
consent to going into that nursing home. We see the 
problems every day and the referrals to our office of people 
who are being transferred from hospitals into nursing homes 
have very little knowledge of what is happening. Their 
families don't know. They feel that they are not in control 
of the situation and are not able to give their consent. 


When you look at transfer and discharge, there must Di 
a much better and fuller method of discharging a patient 


Farr & Associates Reportina, Inc. 


7) 


other than saying, "You are not suitable for this place; we 
want you to move elsewhere," and giving them a week's notice 
Or, in some cases, 48-hours' notice. What we haven't 
actually put into our revised right but should go in there 
is a "right of review": Should the nursing home alone be 
allowed to decide whether a person is kicked out? The 
nursing home is the home of that individual and, as such, we 
believe that there is a case for review should that person 
not want to move. 


Under your No. 6, we put in more elements of privacy, 
recognizing that a resident sometimes does not feel that he 
Or she has the privacy in dealing with doctors or lawyers or 
visitors. And we want that embellished in the way that we 
proposed. 


Your Amendment Act looks at the right - or the 
Opportunity, I mean - for a resident to enjoy relationships. 
That immediately raises the question of whether residents of 
nursing homes have a right to have private space with his or 
her spouse; the opportunity for a non-resident spouse to 
spend the night with that person. What provisions are 
available now? They are not very satisfactory in most 
nursing homes. But it is something that if we are to ensure 
_ the. dignity of nursing home residents and their privacy and 
their right to continue living as we would like to think we 
are living, or how we would like to live when we become 
nursing home residents, if that should be the case, then we 
have to look at privacy with the non-resident spouse: the 
right for married spouses to share a room, unless it would 
be medically contra-indicated; the right to participate ina 
residents’ council is a clear one and ought to be there, and 
we agree with that. And what we have done with the rights 
to form or the opportunity to form friendships is to put 
that in the preamble which we have done. 


We would add - I won't comment on the other numbers, 
because they are just minor changes that we have made - but 
we would add a few others rights at this point. The list is 
not exhaustive, but we do believe that one of the problems 
that we have come across is nursing home residents who could 
benefit greatly from physiotherapy and who are not getting 
it in their environment. The attitude being that this 
person is in the last stage of life and perhaps doesn't 
deserve the attention, money, and help needed for that 
person to become more mobile. We would like to have in our 
bill of rights a provision whereby the necessary © 
physiotherapy or other rehabilitative care is available. 


The Amendment Act doesn't deal with physical or 
Chemical restraints. And again, there is a very important | 
issue of consent and the consent to be restrained in certain 
Situations; the right of review, both by the nursing home or 
by the resident should - in the case of a nursing home - if 
the person is not consenting to be restrained and the 
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nursing home feels that that is dangerous: to the person, 
that should be addressed in some way. The only mention of 
physical restraint is currently under Regulation 55, and Lt 
is not satisfactory from the point of view of consent. 


We would also address the area of research. As 
valuable as it might be, experimentation and research is a 
subject in which no one should be participating without 
their full knowledge and consent. 


The right of a competent nursing home resident to 
manage his or her financial affairs is something that we 
believe would enhance a resident's feeling of independence. 
Now, when a resident or a person goes into a nursing home, 
virtually all the financial affairs are taken over by the 
nursing home, often in conjunction with the family, but 
there is very little reporting done. And again, Pts a 
feeling of loss of control over your life. Why shouldn't a 
competent nursing home resident have the ability sorethe 
right to deal with his or her savings and to know, on a 
regular basis, what moneys are being expended on his or her 
behalf? 


It immediately raises the question when you talk about 
a bill of rights of how you are going to enforce Lito eWe 
have been grappling with this problem, and I'm sure the 
members of the Committee have been as well. Currently, they 
don't have to be enforced in any particular way because they 
are not rights in the Amendment Act. If they were made into 
rights, they would have to be enforced. How do you GO eius 


Firstly, having rights for residents should never 
exclude their right to bring a private right-of-action; in 
other words, their right to bring an assault charge or a 
civil action in negligence. And secondly, we think to 
ensure that both parties know what the rights are that the 
bill of rights ought to be in the contracts that are signed 
on admission to nursing homes, and that these contracts 
ought to be obligatory. I think the practice is quite 
uneven in the industry, and where some nursing homes have 


fairly complete contracts, others don't have written 
contracts at all. 


The alternatives for enforcement are, and we have come 
up with three different alternatives, but what we have to 
keep in mind when we're looking at enforcement is that in 
most cases we are not dealing with equal parties. The 
nursing home resident has to continue living under the roof 
of the person alleged to be the offender and, in many 
cases - most cases - the nursing home resident does not have 
the financial resources to bring an action against a home or 
a staff member. There is a question of time. Any review 
process has to be a speedy process. We are dealing with 
people who may be in their eighties or nineties, and there 
simply isn't the time for protracted litigation. 
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We propose looking at arbitration as a possible means 
of enforcement, whereby an arbitrator would be appointed in 
a serious case. Our thoughts are that in a minor dispute 
with the nursing home, the residents' council could;. in 
fact, try to resolve it, and that it shouldn't go any 
further than the residents’ council if it is a complaint 
which can be dealt with in the here and now. 


For a more serious allegation or one that cannot be 
resolved by the residents' council, then one possible 
alternative would be arbitration. And for those of you in 
the labour field, there are many ways of setting that up, 
and I won't go into any detail. I am not a labour 
Specialist and Mr. Sugarbroad here is. He might be able to 
answer some questions in that area. 


Another alternative would be a review procedure - and 
you can look at the Health Disciplines Review Board as a 
possible example, not that it's perfect - but essentially, a 
person, a resident with a complaint that his or her rights 
have been infringed, would set the complaint out to the 
Complaints Committee. A complaints committee would 
investigate it and would have certain powers of 
investigation. 


One of their powers would be to appoint a 
conciliator - if that were appropriate - and the committee 
would make a decision on the complaint and that decision 
would be reviewable by either party, and it would go toa 
review board. Again, it has to be a speedy process and the 
time limits have to be very strict. So that we are looking 
at a decision by a committee in fifteen or twenty days and a 
review process that would get to the Review Board hearing, 
again, within two or three weeks. It can't be the normal 
judicial review process which can take well over a year. 


Because sometimes residents do not want to initiate 
their own complaints, feeling intimidated, feeling for 
whatever reason that they don't want to be the noise makers, 
the Complaints Committee itself, if they feel there is a 
legitimate problem, can initiate the complaint, or it could 
be initiated by a family member. 


The other alternative that we've looked at is simply 
attaching to the rights the usual penalties of enforcement, 
the quasi-criminal and civil penalties. And again, that 
would probably dovetail with the penalty system that 
Currently exists under the Act - although that, we would 
Submit, has to be beefed up as well. 


The penalties, when you are looking at the bill of 
rights, should not necessarily be a fine levied against the 
nursing home payable to the state only. It could also be a 
penalty payable to the resident himself or herself. 
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I-want to deal briefly with the residents’ council and 
get away from enforcement for a minute, because the council 
has been proposed in the Amendment Act as being a vehicle 
for looking at disputes; and the three-tiered system which 
has been processed, to us, looks as though a lot of the 
inspection process and enforcement process iseqoingptosbe 
handed over to the residents themselves. The Coalition 
thinks that this is probably unwise at this time; that by 
and large, residents' councils - while they may be the best 
vehicles for resolving minor disputes - are certainly not 
the people to be vested with a tremendous power of 
investigation and disclosure, getting disclosure of 
documents. 


We think that a workable system would be to have one 
council, not to have a separate committee, and certainly not 
to have an adviser to the committee or the council. The 
residents' council would be composed of a majority of 
residents. Where you have your separate committee with 
separate powers, we would put those powers into the council 
itself. And in looking at the powers that you have given to 
the committee, there is no reason why the council could not 
deal with that in some way. What we would propose is that 
there be outsiders on the residents' council, that they be 
in the minority, they not be limited by geographical area, 
and The outsiders should not necessarily be experts in a 
certain field. 


However, the outsiders, as I'll call them, must be 
people who are truly dedicated to improving the lives of 
nursing home residents, and also be effective in dealing 
with the operators of nursing homes, and effective in 
listening to the residents' complaints and the concerns that 
they might have. | 


The residents’ council, because it would have the 
powers that are currently being given to the separate 
committee, they would have, hopefully, access to and, if 
necessary, funds available to bring in people with 
expertise, such as a nutritionist, for example, possibly an 
accountant if the council wishes to deal with a financial 
problem with the home itself. And that that be encouraged. 
However, whenyou are nto a much more serious complaint, we © 
don't believe - the Coalition doesn't believe - that the 


council should be the vehicle for investigating those major 
cont Picts, 


The penalties for breach of the Act, generally, as 
they are set out in your S.19(a), we think ought to be 
expanded into a range of penalties so that operators know 
what they're facing if they allow a home to be run in a 


Substandard way so that even the lives of the residents are 
being threatened. | 
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My personal thought is that $10,000 is by far too low 
a maximum, and that there should be some be=-thinkigig On 
Minimums and maximums. However, by putting in a range of 
penalties, I think you can deal much better with the kinds 
of problems that arise. 


The highest type of penalty would be for those 
infractions which cause serious bodily harm to residents or 
possibly death. The next level of penalties would deal with 
violations of the Act where the welfare or the safety of 
residents is at risk, but not necessarily the grievous 
bodily harm. And then you get into a lower type of 
violation in which the health and well-being, generally, of 
residents is being affected in some way. And then the 
lowest classification of violations in which there is no 
immediate or long term effect on the health of residents, 
but it's simply a, like a strict liability offence where 
certain matters are not being addressed by the home and they 
have to be penalized for that. 


There should be other remedies available to the 
Enforcements Branch of the Ministry of Health; for example, 
Suspending admissions to the home until the home improves 
its standard of care, or ceases the type of activity that 
it's guilty of; suspending or cancelling a licence, which, 
of course, you have already addressed in the Act and in the 
Amendment Act; and allowing probationary licences on 
condition that the infraction be remedied; and also, 
injunctive relief if necessary. | 


I won't be too much longer because, I believe, we have 
a half an hour for our presentation. 


Mr. Chairman: You have an hour. 


Ms. Purdy: We have an hour. 
Mr. Chairman: Usually questions take a lot of time. 


Ms. Purdy: We have addressed, in minor way, a number 
of issues, most of which are dealt with within the Amendment 
Act. But one, for example, staff and staff training will no 
doubt come in other amendments. But on the issue of staff 
and staff training, it's our view that the inadaquacy of 
staff and the poor training of many of the support staff is 
a direct cause of a lot of the complaints arising in nursing 
home and nursing home care. The chronic under-staffing 
means that the health care aides are, in many homes, totally 
frustrated, working long hours and without the kind of 
Support that they need, and without, you might say, the 
wages to reflect the kind of work they're doing. 


In-service training courses, while they are required, 


are not being enforced. And in our experience, the nursing 
staff and the other support staff are saying that they are 
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being held at times when they can't get there; or they are 
held at night when they are off their shifts and are not 
able to come in. And of course, the Nursing Home Branch is 
not - as we see it - not enforcing the training. There 
should be courses in gerontolgy for anyone working in 
nursing homes, and they should be followed by every staff 
dealing with residents. 


The administrators, we think, ought to be approved by 
the Ministry before they take over as administrators, before 
they are brought in as administrators in homes. Not only 
their formal education should be looked at, but also their 
ability as individuals to live and enhance the life of the 
nursing home residents. Again, they should have courses in 
gerontolgy and be suitable people to be running nursing 
homes. 


We believe very strongly that the S.13, S.S.(3)3 of 
the Amendment Act which deals with provision of services by 
nursing homes should not include the provision of services 
to the community. It's our view that those services ought 
to be handled by the. community -- I'm thinking of 
Meals-on-Wheels or day programs that some nursing homes are 
attempting to become involved in. That the wording of your 
Section ought to be that: "The Minister may enter into an 
agreement with the licensee for the provision of services 
for residents in addition to those provided for under this 
Act and the regulations." 


And our thought is that this Section would be dealing 
with the provision of, for example, special care units for 
Altzheimer's residents, special physiotherapy services for 
residents. And there would be an ability for the Minister 
to work out a financial arrangement apart from the normal 
nursing home agreements, but not the kind of provision of 
services that we think properly belong in the community. If 
the intention of S.13 was to open the door for nursing homes 
to get into the provision of community services, we would 
say no; let those services exist and be developed in the 
community and have the residents from the nursing home join 


in and come out of their environment to take advantage of 
these services. 


We believe that when it comes to the licensing - whict 
is S.4 in the Amendment Act - that the public interest . | 
requires that there be public hearings. and that the public 
interest. in a specific locality,. not just, the,province as@ 
whole, should be addressed. We have the analogy under the 
OMB hearings, under the Planning Act, et cetera. And we 
believe that in order to really ascertain what the public 


wants and what the public needs there should be provision 
for public hearings. 


We are not clear - at least in the Coalition - as to 
how much detail goes into applications by nursing home 
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Operators, proposed nursing home Operators, when they are 
asking for a licence. So, we have put in page 13 of our 
brief that the application for the licence ought to include 
the proposed staffing, the health care facilities, the 
social programs, and any special services planned, and that 
a condition for maintaining licence must be an undertaking 
to provide the services as promised in the application. We 
don't know if that is being followed up on at the moment and 
that the promises to provide services are promises in the 
aso 


There is one small point we want to make about the 
transfer of control of a nursing home, and that's in your 
S.4(c). It deals with the private company under the 
Securities Act. And from our reading of these Sections, the 
private company cannot be transferred or cannot permit an 
issue or transfer of equity shares which would change its 
ownership or controlling interest without the prior approval 
of the director. It raises the question: Are there other 
ways of selling a company? And we think there are. And 
that this Section ought to be reworded to ensure that any 
means of transferring a business over - not just through 
shares, but by selling its assets or whatever - would 
require the prior approval of the director. 


We looked at the following, S.4(f), to see whether 
that would cover the situation of one company selling out to 
another, but we don't think that that Section was meant to 
cover that situation. It talks about: . 


"A licensee shall not enter into a contract whose 
effect is to change the management of a nursing home 
or the ownership or controlling interest in the 
licence without the approval of the director." 


As terminology in the margin says: "It's a management 
contract provision." So, I think we should look at that and 
ensure that any change of control in the private company 
should require approval of the director, or else the licence 
is forfeited. 


Finally, we recommend that the Financial Disclosure 
section be improved so that there be a standard reporting 
system implemented, and that the statements for the annual 
financial statements that are presented be very detailed. 
Our understanding is that they are not, and the ones we have 
seen are very brief. The operating profit and loss for the 
year ought to be detailed, and the income including 
government subsidies, donations, breakdown of expenditures, 
the amounts expended on staff, staff training, recreation 
programs, heating, food, and rehabilitation services and 
management all be set out in their annual statements. 


Just aS a concluding statement, the Coalition is in 
favour of readdressing the imbalance between profit and 
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non-profit homes in the province —- given that we understand 
there is about ninety per cent for-profit homes. Our 
reasons for preferring non-profit, or a greater number of 
non-profit nursing homes, - I'm sure you have heard before, 
but you are welcome to ask us about it -- there may be 
communities where it is simply not feasible to implement 
non-profit homes at the moment. And again, we are not 
taking a hard position that there should be no profit homes 
in the province. 


Our position is more that the province must look to 
providing better home care services for older residents, 
for older people, so that the trend does not -- to increase 
the number of people going into institutional care. That 
there are ways - and I know the province is looking at ways 
of home-sharing and providing special mortgage situations - 
so that senior citizens can remain in their own homes. 


For the moment though, we do have a problem with 
nursing homes, and in some cases, inadequate care. And we 
feel that regulatory tools have to be given greater 
emphasis, and there has to be more teeth in the legislation 
to ensure the rights of the residents. So, we are open to 
questions, and we will try to answer. 


Mr. Chairman: Thank you, Ms. Purdy for a very clear 
and concise statement. I have on the list Mr. McLean first. 


Mr. McLean: Thank you, Mr. Chairman. 


On page 4, item 5, you indicate each person shall have 
the right to participate fully in making any decision and 
the right to obtain an independent medical opinion with 
respect to a decision concerning his or her admission to the 
nursing home. But I think we all agree that they should 
agree if they -- that's when the decision is made that they 
should be in a nursing home. But what happens if they are 
in there for about thirty days, and they decide that they do. 
not want to be in the nursing home any longer? On page 5, | 
you indicate there that they have the right whether they 
want to be discharged or not discharged, and there is a 
review process. Is that review process not in place now? 


Ms. Purdy: There's no, as far as I know, there's no 
formal review process when it comes to transferring a person 
from a nursing home or discharging them. And we know of one 
case at the Advocacy Centre where a person was transferred 
from a nursing home to Whitby - the pyschiatric hospital at 
Whitby - and nobody consented to that. I mean it was -- 
well, the medical doctor has to do the - what's it called? = 
a transfer form, I believe. But the woman herself was not 
involved in that transfer and was given very little notice 


of it and her family wasn't aware of what was happening 
until after the fact. 
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So although, yes, there has to be some involvement by 
the attending physician in the discharge or the transfer, 
our concern is that the residents themselves be in control 
of that if they are competent. 


Mr. McLean: What if residents ask for their 
confidential or personal medical records, and the doctor did 
not feel that was proper in giving them? You indicate in 
there that that should be a right that they have if they 


request them. What if the doctor feels that they should not 
see it? 


Ms. Purdy: For psychiatric reasons possibly? 
Mr. McLean: No, not really. Well, for any reason. 


Ms. Purdy: Well, I can just think that -- If it's a 
pyschiatric problem that would adversely affect the 
resident, then what you would want to add to the wording 
that we have is: "Unless medically contra-indicated." But 
knowledge of your records and what is contained in them is a 
right that we should all have. And if I were a resident in 
a nursing home, I would want to be able to see my records 
and what they said about me. 


Mr. McLean: Thank you. 


Mr. Chairman: Mr. Cordiano is next, but he is not in 
the room so we will update you, Mr. Cooke. 


Mr. Cooke: Thank you. 


It's your opinion that if we took the statement of 
principles and also used the statement of principles along 
with some of the additions that you're suggesting and made 
that a bill of rights as well, I'm assuming that you would 
want to maintain that also as a statement of principles for 
interpretation of the rest of the Act? 


Ms. Purdy: No, I see no harm in that. Certainly. 


Mr. Cooke: I was looking last week with Legislative 
Council at just simply having a bill of rights, and my _ 
understanding is that if we want to, it would be appropriate 
to have a bill of rights, but it would be helpful to have 
this statement of principles which is a guidance for 
interpretation of the rest of the Act and that it would be 
adequate enforcement; number one, have it automatically in 
the contract which all residents of nursing homes would have 
with the administration or the owners of the nursing home; 
and secondly, have a section that makes it clear that the 
breaching of the bill of rights is considered to be a 
breaking of this Act and subject to same penalty section as 
the rest. That would be an adequate enforcement mechanism? 
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Ms. Purdy: Well, not without putting your minds to 
whether: the existing enforcement mechanism would cover the 
kind of infractions that could possibly happen. And that's 
why we looked at possibly enforcing the bill of rights 
through a separate mechanism, such as arbitration. 


There are a number of ways in which the Act may be 
contravened now, which have nothing to do, necessarily, with 
the bill of rights. It could be a question of not having 
large enough pots in the kitchen or something like that, but 
it may have nothing to do with the health of the residents. 
It may be simply a breaching of the regulation that is not 
connected to the standard of care with the residents. 


So, I recognize - we recognize - there is a real 
problem in setting out an appropriate enforcement mechanism 
for a bill of rights. But to suggest that they are rights 
the way it seems to be suggested now, we would say is simply 
misleading. 


Mr. Cooke: No, I agree. The difficulty with 
arbitration is that well, many of us would have an idea how 
arbitration works in the work place. It doesn't. I mean, 
just trying to assess the Arbitration Board, and who would 
Sit on the Arbitration Board, and how it would be set up, 
and who would appoint, and who would have standing and all 
the rest of it gets into, is a very complicated process that 
we may or may not want to do. The Ontario Nursing Home 
Association has suggested the concept of an independent 
complaints commission. 


But I'm just wondering if, in fact, it would be 
adequate? For example, when you say that a person has the 
right to receive pysiotherapy and other rehabilitation care, 
that is a fairly clear right that if it is not provided, 
shouldn't take a genius to determine whether or not it is 
being provided; and if it's not being provided, then there 
should be a charge under the Nursing Home Act, if we make it 
clear that the bill of rights is subject to the penalty 
section of the Act. 


Ms. Purdy: That is certainly an alternative, yes. 
Just on the example that you gave though, it's the range of 
sanctions which must be addressed; and perhaps for this one 
resident who would benefit from a certain type of 
physiotherapy, the kind of penalty system under the Act may 
not address the real problem and the solution to the 
problem. Whereas, a review system, such as the complaints 
committee with recourse to a review board or a type of 
arbitration - custom-made arbitration - possibly might get 
to the solution of that problem, which is not necessarily 
the imposition of a fine. It demands a power in the 
arbitrator or in the review board or complaints committee t 
look at a number of options and even the participation of 
outsiders to be brought in. And then you can look at the 
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section of providing a service in the home for this 
particular person under the Act. So I'm just raising it 
that penalties are not necessarily -- 


Mr. Cooke: I like the idea; that's why I'm raising 
it. I mean, what would the next step be then if there was a 
complaints commission? Would there then be the rigne to 
appeal? 


Ms. Purdy: There's has to be the right of appeal. 


Mr. Cooke: Yes. You know the problem we have with 
the current Act that by the time you actually get to the 
point of taking over a nursing home - like Country Place - 
that actually puts the health and safety of residents at 
risk; it took sixteen months or thereabouts. 


I would hate like heck to see -- I had two examples 
over Christmas that directly relate to physiotherapy or 
rehab of individuals who actually, formerly were involved in 
my riding association executive, so I went to visit them; 
and they had broken their hips. And I talked to staff, 
because anyone that knows anything about breaking a hip that 
after you have come out of the hospital that at the very 
least, you've got to be taken for walks so that you continue 
to utilize your legs so that you don't end up ina 
wheelchair for the rest of your life. The staff made it 
very clear: they don't have enough time for it so that 
they're in wheelchairs, and that is where they remain for 
the rest of their lives. : 


If we had a very extensive, lengthy process, in all 
likelihood by the time the process ended, the decision would 
be irrelevant to those people. They would already be in 
their wheelchairs, and there would be a very unlikely chance 
of rehabilitation working. 


;: Doesn't that tie up with the whole 
question of the residents' council and making that council 
aware of what their rights are and that, for instance, 
physiotherapy is something that the nursing home should be 
providing by making the inmate aware of rights, I think, is 
one of ways in which you avoid this question of there not 
being sufficient provision of physiotherapy, for instance. 
Per ceasdlrr1culervcase. 


Mr. Cooke: Making people aware of their rights is 
going to be important if we have a bill of rights; however, 
then we do have to have the next step of making sure that 
someone who is aware of the rights can access some system to 
help them get those rights. 


Mr. Sugarbroad: It raises the whole question of 


advocacy. 
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Mr. Cooke: Yes, it does, without a doubt. 


Mr. Sugarbroad: Which is a separate item. 


Mr. Cooke: Yes. In one of the other sections of the 
Act - I don't know if you addressed it - but when a director 
is determining whether an applicant has complied with 
specific conditions and the licence will be issued, then if 
the director determines that the licence will not be issued, 
the licensee has the opportunity to appeal; however, if the 
licence is approved and, for example, the residents don't 
approve of that, there is no opportunity on the contrary 
side to allow residents to appeal a positive decision. In 
other words, all of the rights are built in, in this case, 
for the licensee, but nothing for the residents. 


Ms. Purdy: Are you talking about renewal of a 
licence? 


Mr. Cooke: Yes, renewal. Do you think that it's a 
practical -- Again, I don't want to build into the 
legislation a system that needlessly holds hearings, but I 
don't want to have on the system a lack of opportunity for 
people to express their point of view. 


: I think certainly - the Coalition would 
probably agree with me - that when it comes to renewal of a 
licence, that residents' council should have the right to 
make submissions to the director on the renewal of the 
licence, because they are the ones that are the most 
mala concerned with the day-to-day operations of the 
ome. 


Mr. Cooke: Would it be adequate if we were going - 
instead of having a formal hearing - would it be adequate to 
have - call it a public meeting; call it whatever you want - 
but the opportunity for written and oral submissions to be 
made so that we can somehow stay away from a formalized 
hearing which would make the whole process impractical on a 
yearly basis? 


Mr. Chairman: Just perhaps while the answer is being 
formulated, I have two other speakers. 


Mr. Cooke: Okay, well, I only have one other question 
after this. 


: Certainly written and oral submissions 
are advisable. And whether that should be restricted only 
to the residents" council or whether there should be the 
Opportunity for the public, generally to -- 


I would like to see the public as well as 
the ‘stabi. 
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: Because we have advocated on the granting 
of a licence that there be public hearings, certainly, on 
the renewal of licensing, we would take the same position. 
And there you have got a nursing home with a track record, 
and you've got something more concrete to deal with. 


Mr. Cooke: Final question is with regard to the 
reporting of harm to a resident. And the final section 
says: 


"Unless the other person acts maliciously or 
without reasonable grounds." 


fe 71s on page 13 of the Bill,#st17taoe  spo®youdhave 
any concerns about the possible use of claiming that someone 
has been malicious or acting without reasonable grounds? 


We were told last week that potentially a member of 
the public could complain. The director could determine 
that the complaint was without reasonable grounds or was 
malicious, and we could put in the position of the Ministry 
of Health charging a member of the public for complaining 
about a nursing home, or a staff member, or even a resident? 


- Ms. Purdy: I haven‘t found the Section of the Act 
that you are referring to. 


Mr. Cooke: You are on the -- you have the printed 
one. S.17(a). 


2ePAlleright? Glejust wanteto look: atthe 
wording before I respond to that. 


Okay, your concern is if somebody is acting without 
grounds? 


Mr. Cooke: My concern is not that -- If someone is 
acting maliciously then I don't have great concern. My 
concern is a legitimate complaint, where somebody has acted 
inegood faith; ~but-.that> it®is used as’avdeterrents(9And my 
feeling is that the the law should err on the side of 
encouraging people to complain rather than having any 
section that might deter people from complaining. 


Ms. Purdy: We would eliminate those words. And 
certainly, I would agree with you that when you are dealing, — 
let's say, with an employee in the nursing home who has 
reported harm to a resident, that person shouldn't be 
disciplined by the nursing home. 


In any event, they have their cause, their right of 
action under the law to dismiss an employee for cause, 
unless they are unionized; and then there would be, under 
the collective agreement they would their rights. I don't 
think that wording, "unless the other person acts 
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maliciously or without reasonable grounds” should be in 
there at all. ; 


Mr.-Sugarbroad:.«I think thereégis agparbesrignhtain the 
very beginning that guarantees the rights of individuals to 


complain under this Act. 


Mr. Cooke: That's the guarantee for the resident, I 
believe. 


: It's also for anybody else that 
complains and, therefore, it is a double cover, really. I 
can't thinkwof the -—- Jt"%s aright at (che tvery sbeqinning, 41 
believe, somewhere. 


Ms. Purdy: The wording itself is really 
inappropriate, because you have got: 


"No person shall dismiss, discipline, penalize coerce, 
intimidate, or attempt to coerce or intimidate another 
person because that other person has made a report, unless 
that other person is acting maliciously or without 
reasonable grounds." 


Does that then give the nursing home the right to 
intimidate or coerce that person? I would take the wording 
out... 


Mr. Sugarbroad: That's the point. I knew it was 


somewhere. 
Mr. Chairman: .Mre.Cordianos 
Mr. Cordiano: Thank you, Mr. Chairman. 


Thank you for your presentation. I just have a brief 
question with respect to the residents' council and the fact 
that the Coalition rejects the council - the three-tiered 
approach. Your suggestion here is that the residents’ 
council be empowered with more of the-- 


Ms. Purdy: --the committee's power. 


: --functions of the committee, yes. And 
that should be transferred over to the residents' council. 


And in effect, you are suggesting that we really don't have 
a need for a committe? 


aa: : Not as a separate body, no;;no. How ever 
it is structured the council would be primarily residents, 
and then they would have in the minority a number of outside 
people who would. We think it is valuable to have outside 
help on a residents' council, that many councils will 
simply not work without some outside initiative. And yet, 
it is the residents themselves who ought to have the power 
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to advise the residents of their rights, to meet with the 


nursing home operators, to look at the inspection reports 
with the nursing home operators. 


There is absolutely no reason why the council itself, 
with some outside help, cannot do any of the functions 
listed in the terms of the committee's powers and to mediate 
and resolve the disputes. 


Our point was that we think it is possible for the 
council with outside assistance to mediate minor disputes, 
but certainly not the kind of complex problems that we've 
seen lately. 


2) Well “certainly .+8 Arcouplesory things. 
First of all, the committee would be composed of a number of 
members from, elected by the residents' council to that 
advisory committee, in addition to a maximum of three 
members who are non-residents on that committee. 


Ms. Purdy: You're taking about the committee as a 
separate body? 


Mr. Cordiano: Yes. The the way it is stuctured. 
Ms. Purdy: The way it is stuctured, yes. 


Mr. Cordiano: The way it is structured in the Act. I 
would think that given what you are saying that the 
residents' council should not be burdened with actual 
inspection, and the kinds of complex matters that might have 
to be inspected or investigated - let's put it that way. 


Would it not be appropriate, though, to have this 
committee - the advisory committee - doing some of that for 
the residents' council? And in a sense, with respect to 
enforcement, then report to the the residents’ council, in 
which case that would prompt, perhaps, an investigation by 
the Ministry, the inspectors. I think that is what was 
envisaged by the Act, and certainly that is the process as lI 
understand it. 


Ms. Purdy: I think in reality what will happen is 
that the outsiders with the more active residents themselves 
will take the initiative on the various problems and go 
through the-mediation if there is a problem to be mediated 
between a resident and the home. 


Our certainty is that the way the residents’ council 
is structured, there is no power given in the Amendment Act 
to the council itself. All the power is vested in the 
committee and the adviser. So, you have a totally powerless 
residents' council. You have given them nothing except the 
chance to meet. And by reworking the structure so that the 
advisory committee becomes part of council, then you have 
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the opportunity for the council itself - I mean, you may 
have some very smart, articulate people on the residents' 
council who can do some of this work with the committee and 
with the outsiders. 


Our proposal is that you simplify it and that the 
people who will take the initiative will be in one place at 
one time to do it. 


Mr. Cordiano: So, you don't see that, in fact, the 
members that are coming from the residents' council to be on 
the Advisory Committee, that is not sufficient. You are 
saying, it is not needed, that, in fact, you should have one 
committee or one advisory council and attach to it some 
outside members? 


Ms. Purdy 


Thats; Ligne. 


oad: We think it's cumbersome in the way 
it is proposed. There is too much of it, you could say; 
whereas, a more simple form of organization will be able to 
function much better. And if you are combined and made that 
way, you would have both the influence of the residents and 
the influence of outside people who are also interested in 
securing the best possible conditions in the home. 


Mr. Cordiano: In looking at the structure of it, I 
think it's the intention that the advisory committee would 
report ultimately to the residents' council and would 
somehow then - whatever work it is doing - then would refer 
that back to the residents' council, because indeed, they're 
the ones of the utmost concern and would likely be the last 
point of reporting for the advisory council, in addition to 
the adviser, which is attached to the advisory committee. 


: I can't really add much to what Stan has 
said. We think it is very cumbersome and unworkable in the 
nursing homes that we've seen. It's just not going to work 
very well. The active people, whether they be residents or 
outsiders, ought to be together. And if they're able to 
take initiative on problems, fine. If they need outside - 
like expertise - the outsiders needn't be experts 
themselves. They need to be committed individuals. 


Mr. Cordiano: From the community, I would imagine. 


: From the community, that's right. They 
could be from senior citizens' organizations; they could be 
an independent advocate; they could be someone who has a 
real interest in the nursing home. And if they need outside 
expertise, they ought to have the facility to get that help 
if they need it. There will be councils in which very 


little happens that way, but we don't see the need to create 
three different bodies. | 
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Mr. Chairman: Ms. Woodsworth has one answer. 


: There's just one point I'd like to add 
here, not to prolong the discussion. Whatever form this 
particular part of the Act takes, it seems to me, there's 
great need to bring into every nursing home the community 
around it. And it is not just to do a policeman's job 
because certainly that is not the function, ‘$butsie istto 
bring into that nursing home a freshness, some imagination, 
some creativity, and simply an understanding of the needs of 
seniors. Not being watch-dogs, necessarily, but bringing 
this fresh approach in. 


I think there's great value in having residents and 
community people sitting down together and looking at 
things - some of which are probably done with the best 
intentions but are all wrong. 


Mr. Cordiano: So, what I understand you to say then 
is that the thrust is there, and the general direction is 
there. And, indeed, what this might do is allow for 
possibly the community to be more involved in the nursing 
home, and I think that is the general thrust of this section 
of the legislation. 


You are not seeing any problems with that; you are 
Opposed to the three-tier council level, or whatever you 
want to call it at this point: But you say it should be, 
perhaps, two levels. 


I was going to ask you about the adviser and the role 
of the adviser attached to the residents' committee, but I 
see I'm taking too long, and I'll probably move on and allow 
someone else to ask that question, Mr. Chairman. i 


Mr. Chairman: Well, Mr. Callahan has a supplementary 
so that might be it. 


Mr. Callahan: Just as a supplementary, if I might. 
In listening to your approach, it seems as though we're 
building a hierarchy of sort of a tribunal? 


Ms. Purdy: You are talking about enforcement? 


Mr. Callahan: Yes. As opposed to the way I read the 
Act. It is to create a bill of rights and recognize a bill 
of rights, and to do exactly what we just mentioned, allow 
people: from the community to act as a watch-dog and make 
certain that those rights are enforced. 


Now, the reason it concerns me if you are going the 
Other route is that we've all seen - despite the fanfare as 
when the Charter of Rights was brought into being; it has 
been a field-day for lawyers and has, in fact, backlogged, 
to a large extent, many of our traditional judicial 
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tribunals and even administrative tribunals - and if you're 
suggesting this type of an enforcement mechanism as opposed 
to the watch-dog, keeping everybody on the narrow but having 
all the rules out there and being looked at by an 
independent body, I have some great concerns about the 
backlog and the situation we get into. And I'm wondering if 
you have thought about that? 


Ms. Purdy: We have exactly the same concern, and we 
don't necessarily have the answer to enforcement. We've 
raised a number of alternatives; we've looked at the problem 
of needing a speedy resolution to these disputes, which 
cannot be resolved informally. There are problems in some 
nursing homes which cannot be resolved either by the 
residents' council or any other existing mechanism. 


And our proposal is call a spade a spade. If these 
are rights that residents have, then they have got to be 
enforced in some way. They can't be rights in the air. If 
they don't have the rights, well, let's tell them that they 
don't have them; but if you're going to ensure a high 
standard of care for residents, then you have got to give 
them a means of arbitrating or getting some resolution to 
their problem. And one of the suggestions is that it be 
pee he the general enforcement system of the Act as it 
stands. 


, The problem is that there are certain rights - as we 
called them - which are not easily enforced through the 
penalty system; and it raises the question: Should we look 
at a review mechanism? And believe me, we're the first to 
say that it has to be a simple and speedy method. I can't 
tell you right now what the best solution is. We know from 
the Human Rights Code, and the tribunals set up by the Human 
Rights Code, there is a tremendous backlog in having 
complaints heard and resolved. They go on two or three 
years, and I share your understanding and your concern of 
how a resident is going to solve his or her problem. 


‘Mr. Callahan: Not only that, but you put them in the 
capacity of a litigant-- 


Ms.>Purdy.s.No. 


Mr. Callahan: --which makes the atmosphere in which 


they have to continue to live, perhaps, less attractive and 
less calm, which is what they need in a nursing home. 


Ms. Purdy: Yes, I agree with that. But inevitably a 
person who complains is going to be singled out - at least 
ies) bbe pa ee peate Singled out by the administration in 

. owever, if you go through a revi 
opposed to taking your aa to eee sehr eee coeee see: ist 
Ontario for negligence, the review system ensures that the 
person who lays the complaint Simply becomes a witness in 
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that investigation and is not charged with seeing the 
process through from beginning to end. 


The person registers the complaint; it is taken up by 
a complaints committee; the complaints committee may find 
that there is a Simple way of dealing with it; they may make 
a decision that resolves it, or it may have to go to review. 
But the complainant himself, or herself, becomes a witness 
in the process as Opposed to having to expend the enéray, 
time, and money to process it themselves. 


Mr. Callahan: Thank you, Mr. Chairman. 
Mr. Chairman: Okay, Mr. Callahan. Mr. Andrewes. 


: Just briefly going back to the whole 
question of the residents' council. You said that the 
intent of the legislation should not be vested in the 
residents of a nursing home the obligation to investigate 
and solve all their problems within the nursing home. I was 
right with you when you said that. But then you moved down 
a little further, and you vested all that authority in the 
FeSidents council... And, _ 1 guess, my concern is that the 
residents' council under your proposal - under the current 
proposal - the residents' council advisory committee vest 
certain investigative authority in the council without 
giving them any powers to resolve, other than resolve them 
On an informal basis. 


: Yes. Our concern with the proposed 
amendment is that it seems to be crossing the line between 
having the council or the residents involved in looking at 
problems and solving them and making them solely responsible 
for investigating. The concern was, when you empower a 
council to demand full disclosure of records, to enter into 
the nursing home at any reasonable time or whatever and 
check the books, you are really crossing the line into what 
the Ministry's function or its function properly is. 


There was nothing that the committee is charged to do 
under your - under the amendment - which shouldn't be the 
proper function of a council. There is no reason why they 
can't meet with the licensee; there is no reason why they 
can't attempt to mediate; and there is no reason why they 
can't report to the Minister on various recommendations or 
concerns. But if you look at the actual powers of the 
committee, that is all they do. The adviser, yes, it has a 
different function - a much stronger role in this process. 
But the committee as it is currently structured is simply 
informally looking into problems. 


Now, if the nursing home says, "Sorry, you want to 
bring an accountant in and look at our books; we don't want 
you to." All right. It's a problem that can't be resolved 
by the residents’ council or committe or both. And then it 
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is something which has to be taken up by the Ministry. But 
we don't want the line crossed where the council is 2 
empowered to the extent that it is the sole investigative 
function. 


Mr. Andrewes: So, essentially what you're saying is 
give the council the role which is now defined for the 
committee? 


Ms. Purdy: Yes. 


Mr. Andrewes: But don't give them those investigative 
powers, because - this may be putting words in your mouth - 
in my view would be that you create an expectation of that 
committee that they can't deliver on? 


Ms. Purdy: That's right. SYouvsardgitawels: 


Mr. Andrewes: Thank you. Can we go to your point 
about physiotherapy and rehabilitative care? 


Ms. Purdy: Yes. 


Mr. Andrewes: I guess I would be guided by the wisdom 
of legal counsel here, but my thoughts about a bill of 
rights essentially are that they are fairly broad terms. We 
get into specifics like rehabilitative care and . 
physiotherapy. I would feel they more properly belong in 
the defined program of the nursing home rather than the 
rights of residents, because you could even get more 
specific than that and say, proper dental care, proper this 
and proper that. Well, that's why I think probably the area 


in which they belong is in the program more so than the bill 
of rights. 


Ms. Purdy: You mean a program specific to each 
nursing home, and there would be nursing homes that would be 
capable of undertaking physiotherapy and that you would know 
had been going into the nursing home? 


Mr. Andrewes: Basically, in my view, they all should 
have at least a - perhaps not a program, not specifically - 


but they should have rehabilitative care as one of their 
directions. 


Ms. Purdy: I don't disagree in principle with that. 


: Rehabilitative care is one of the rights 
that changes the very nature of nursing homes as we know 


them today. And isn't that the reason why it would be in a 
ball ofmrignes: 


: : Well, yes. If you don't put it in the 
Daler rights then it is a question of whether the nursing 
home decides to implement that kind of care. And to date it 
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has been a hit-and-miss situation - mainly miss. And our 
position is that where you're in a facility, whether it be a 
hospital or a nursing home, in which you have a disability 
Or an injury or whatever that would benefit from that kind 
of care, you ought to have it; it is a right. And that the 
eighty year old person has no less right than I do - simply 
because I'm not in an institution - to have that 
rehabilitation and the accessibility of rehabilitation. 


: Well, I don't disagree in principle. I 
guess I just find if you put it in a bill of rights, one is 
to ask where do you end; where do you stop? Because you may 
Start defining virtually all the services that a resident in 
a nursing home might require and Say that they are entitled 
to that under this bill of rights. And I guess, my view, in 
terms of looking for, and perhaps seeing it to some degree 
from the administrative side of the Act, it perhaps is more 
appropriately addressed under whatever section of the 
Nursing Homes Act; it says that: "A nursing home's 
obligation to its residents are..." 


: You mean you see it as an obligation of 
the home as opposed to a right of the resident? 


Mr. Andrewes: Yes. 


Ms. Purdy: I don't agree, but I can't really add to 
lier: | 


: Since you've seen many more of these 
briefs from other organizations, it may be that they can 
more solve that problem. We need to figure out the problem, 
more personally, I believe. That to consolidate that 
position either way is an improvement. That there should be 
facilities for physiotherapy one way or another. That is 
the thing we really want. 


Mr. Andrewes: That's right. 


Mr. Sugarbroad: If we could get it set either way, we 
would be happy with that. 


Mr. Andrewes: Okay. We go then to, just briefly, to 
the question of your statement that nursing homes should not 
be providing community services. I find a little conflict 
here in that you're suggesting that the residents’ council 
be expanded to include members of the community, but yet 
you're saying that the nursing home as a focal point for 
care for the elderly in that community should not be 
delivering services out into the community? 


Mr. Sugarbroad: In some ways it is a contradiction. 


We are, and have been, very interested and put up , 
considerable arguments for the community to play a bigger 
role in the keeping of people in their own homes - keeping 


Farr & Associates Reporting, Inc. 





p-o2 


the elderly in their own homes. One of the big things that 
evolved from that is that the government must provide the 
necessary means by which they can be kept in their own 
homes. And one of those will be things like a one-stop 
system and community health care and so forth. 


Now, if we allow this particular thing to develop from 
the nursing home to the community, we are contradicting what 
we are putting forward as an important part of keeping 
people in their own homes rather than institutionalizing 
them. 


So, we see this as possibly a dangerous precedent. We 
would rather that the community begins to provide the 
services to the elderly, and not the nursing home, as an 
outside source to the community. I hope you get the point 
we are trying to make. 


Mr. Andrews: I just don't agree. I think the two can 
be quite complementary and, perhaps, there are occasions in 
a smaller community where the nursing home is the only 
Facality, that.as: in: that..ty pe. of sposit vor. 


Mr. Sugarbroad: Well, we would make a point on that. 


Ms. Purdy: Well, in a smaller community, yes, the 
nursing home may be one of the focal points of a community. 
I can't think of one where it is, but shopping malls are 
also a focal point of small communities. And many small 
communities now have drop-in centres or community centres of 
some sort. And I don't think we should look to the nursing 
home to be providing services that properly belong in the 
community, and which, in turn, can also draw the residents 
out of their home on occasion to take part in a day program 
outside of their institution. It integrates them more into 
the community and keeps them from being totally isolated. 
And I see no contradiction in having community people on 
residents’ councils. Because again, it is facilitating a 
Closer bond, a closer understanding between the people in 
these institutions and the community. 


: I agree with that; I don't see any 
contradiction having the community and the residents' 
council. I guess, I just see instances where you wouldn't 
want to be restricted -- where the Minister or the director 
would not want to be restricted from approaching a nursing 
home about providing a certain service in a community, 
because it may or may not be the only facility sinvehat 
community that could provide that service. 


Ms. Purdy: There may be exceptions; I agree there 
maybe exceptions. 


Mr. Andrewes: Okay, and just one final point, page 
13, it says, "It is imperative that unlicensed nursing homes 
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be dealt with severely." I wonder what you mean by 
unlicensed nursing homes? 


: Well, nursing homes, of course, are 
Supposed to be licensed. Under the Act they have to be 
licensed. But we know of cases where senior citizens’ 
residences are, in fact, developing areas of their building 
into a nursing home. So that one floor, for example, of the 
building is operating as a nursing home which is not 
licensed. And although there are sanctions under the Act, I 
don't believe that the Ministry of Health -- Well, there are 
Minimal fines for Operating as an unlicensed nursing home. 


And I think, the Ministry needs more powers to go into 


places like this and investigate them, and I don't believe 
the powers exist in the current Act. 


Mr. Andrewes: Are you speaking of retirement homes, 
rest homes, whatever they're called? 


: Possibly, yes. Which are, in fact, taking 
on the role of nursing homes in some cases. 


Mr. Andrewes: Without provincial sanctions? 

MeeePurdyemerhat ls eright.. 

Mr. Andrewes: At the residents’ expense? 

Ms. Purdy: That's right. 

Mr. Chairman: One last question, Mr. Andrewes? 

Mr. Andrewes 

Mr. Chairman: Well, we appreciate very much the time 

you spent with us. It's been a very full half hour 
stretching it into an hour and a half which I think speaks a 


lot of the quality of the presentation and the kind of 
assistance it has been to the Committee. 


Ms. Purdy: Thank you. 


Mr. Sugarbroad: Thank you for your sypathetic hearing 
that you've given us. 


Mr. Chairman: It's our pleasure. 


Mr. Chairman: The final deputation is Dr. Franklin. 
He's been waiting patiently. Has this been circulated to 
the members? 


No, no. Thank you very much. 


Welcome, Dr. Franklin. If you're comfortable, the 
process is that you take us through the brief any way you 
would like then we'll open it up for questions. As you've 
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seen with the previous group, they range from just a few 
guestions to quite a number. All the members have a copy of 
your brief. 


Dr. Franklin: Thank you, sir. Mr. Chairman and 
members of the Social Development Committee, this is a 
submission by Alexander Franklin, physician, Bachelor of 
Medicine and Surgery, London University, 1959; licence of 
the Medical Council of Canada, 1971; Federal Licensing 
Examination (U.S.A.) 1974; Diploma of Physical Medicine and 
Rehabilitation, United Kingdom 1964; Diploma of Public 
Health, Toronto, 1974; Diploma of Industrial Health, 
Toronto, 1975. 


In 1980, I was appointed part-time Chief Physician, 
Senior Citizens Programs, Ontario Ministry of Community and 
Social Services. My duties included visiting doctors 
recommended by the various homes for the aged and advising 
the Ministry as to their suitability as medical directors. 
I also made the report which led to the investigation into 
the state of the Metro Toronto Greenacres Home for the Aged 
in Newmarket. 


Mr. Chairman, I would like to suggest that nursing 
homes be classified as psychogeriatric hospitals. As such, 
they would be removed completely from the control of those 
whose aim is personal enrichment. 


The patients of these so-called nursing homes are 
usually senile, and they need all the facilities of a 
community hospital for diagnosis, treatment and 
rehabilitation, the aim being to reduce to a minimum those 
persons requiring institutional care. 


During a recent visit to Toronto of a London 
University Professor of Psychogeriatrics, Dr. Brice Pitt, 
author of Psychogeriatrics, now in its second edition, at a 
lecture to the Ontario Psychiatric Association, Professor 
Pitt stressed the need for continual expert re-evaluation of 
the psychogeriatric patient. Many of Professor Pitt's 
patients go home. Admission to a so-called nursing home 
should not be a life sentence. 


Sadly, there are patients in so-called nursing homes 
who are not senile. They could be patients with chronic 
chest disease who need day or night portable oxygen or who 
have urinary catheters in place. At present, they are 
prohibited by law to remain in a home for the aged where 
residents are usually mentally normal. 


I would like to suggest, Mr. Chairman, that there is 
urgent need for separate facilities for the young, 20 - 30, 
and middle aged, say 40 - 60, mentally vigorous, chronically 
sick -- those, for example, following a stroke, multiple 
sclerosis, Parkinson's disease and quadriplegia. 
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Mr. Chairman, there are well-meaning principles in 
Bill 176 regarding the right of the patient to refuse 
medical treatment or medication. The Bill states that an 
independent medical opinion can be obtained for any proposed 
medical treatment or medication. I Suggest it should also 
stress the fact that at present a patient has the right to 
be treated by their own personal physician and not 
RS rg the doctor chosen by the owner of the nursing 
ome. 


The principle of a residents' council is fine in 
theory; however, as most of the nursing home residents are 
Senile, there is not a great deal of sense to the idea. The 
few mentally normal people who really should not be ina 
nursing home will dominate the residents' council. 


The new post of salaried residents' council adviser 
will provide about 367 new jobs for social workers and 
nurses, but they will not cure the cause of the problem. 
The less that is spent on a nursing home resident, the more 
profit for the owner. 


As to the physical facilities of nursing homes, no 
provision is specifically made for open air exercise -- so 
important in Canadian culture and one of the ways of life 
that gives Canada its identity. 


Patients in these faciities can be condemned to spend 
their last years on a single floor, never going outside 
until the day of their funeral. As with parking 
requirements in new business buildings, nursing homes should 
have sufficient outdoor recreational space to allow for 
Sporting activities. Mr. Chairman, I would like to suggest 
that sport be included as a patient right. 


The advantages of sport for the mentally and 
physically handicapped have been well known for the past 
forty years due to the pioneer work of the late doctor, Sir 
Ludwig Guttmann, Order of the British Empire, who, of 
course, started the Wheelchair Olympics. 


Mr. Chairman, in the explanatory notes to Bill 176, 
profit-oriented and non-profit oriented nursing homes are 
mentioned. I suggest there is no logical need for the word, 
"oriented." Ninety per cent of the nursing homes in Ontario 
are operated for profit without any question of orientation, 
often by large concerns with many homes. So-called nursing 
homes are an excellent form of property speculation. Large 
buildings appreciating in value while the costs are being 
paid for by the public. At a later date, the owner could 
convert the nursing home to a private retirement home at a 
much higher daily rate, to an hotel, condominia or business 
offices. 
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I suggest that the people of Ontario be the ones to 
benefit’ from the unearned increase in the value of nursing 
home properties, this through the takeover by the province 
of these failities. As many are not suited for their 
present purpose, they could be used as low-cost 
accommodation, such as youth hostels. 


I would like to suggest that the management of 
psychogeriatric facilities be given to a separate commission 
similar to the Workers' Compensation Board, which could 
interface the Ministry of Health and the Ministry of 
Community and Social Services. 


Respectfully submitted. 


Mr. Chairman: Thank you, Dr. Franklin, for your 


unique presentation and extra stimulating in terms of the 
parameters of the Bill that is before us. 


Mr. Andrewes. 


Mr. Andrewes: The premise of your brief is that 
nursing homes become psychogeriatric hospitals. What sort 
of entry point -- How would one make the appropriate 
determination that the individual belongs in a 
psychogeriatric hospital? 


Dr. Franklin: Sir, after evaluation by a | 
psychogeriatrician, or if a psychogeriatrician is not 
available, a psychiatrist or a geriatrician. 


Mr. Andrewes: Is the current system -— Well, I would 


assume you're going to tell me current system of evaluation 
is not appropriate? 


Dr. Franklin: It could be improved. 
Mr. Andrewes: In what manner? 


Dr. Franklin: The evaluation is appropriate, but the 
classification of nursing homes is not up to date. It gives 
a false impression of its function, and "nursing home" 
implies provision of nursing. 


What is required is much wider facilities than I 


mentioned is provided by community hospitals. Does that 
answer your question? 


; Mr. Andrewes: Yes. As I understand what happens now 
is that an individual is -- a family physician is asked to 
make an assessment as to the individual's needs, and if that 
individual requires more than an hour-and-a-half of nursing 
care a day - I'm not sure I know what that means, "nursing 
care" - then they qualify to be in a nursing home. 
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I'm very interested in two things that you're saying. 
One is that the assessment process needs to be improved. 
I'm also very interested in the concept that a 
psychogeriatric hospital can, in fact, improve the state of 
the patient so that they can return to the community? 


Dre=Franklin:s)s Correct. 


: I think you've responded to the first 
part of my question. I wonder if you might elaborate on the 
second part, and that is, how do we improve the facilities 
and the system to assist people in rehabilitation as well as 
maintenance? 


Dr. Franklin: Mr. Andrewes, I'll suggest that 
before -- taking the present situation - the so-called 
nursing homes - that the assessment could be done in an 
assessment unit in a community hospital. And this would 
give a more precise assessment, because now the family 
physician has to take the assessment really of the relatives 
in filling up the form as to how the patient can feed, 
dress, wash, and other private activities which the doctor 
may not actually have seen the patient do themselves. So at 
the present moment now part of the evidence you might say is 
hearsay. 


Now, in an assessment in a geriatric unit in a 
hospital, or if they do not have one - if it's a small 
hospital - a general medical ward, one could actually 
observe these points. And I believe one has to have a 
certain number of points to gain admission by, say, maybe 
twelve. The number of the points must add to that for 
admission, I believe. So that the most efficient way would 
be the period of observation in the hospital. It wouldn't 
take long; a day or so. It's not expensive. 


Mr. Andrewes: I assume coming out of that would be 
the patient - the individual - and the individual's family, 


and the physician would then be in a better position to 
judge the appropriate facility for that person to be in? 


Dre ranks) PExaCcl y,isic. 
Mr. Andrewes: And that appropriate facility might be 


three or four weeks of curative care and send them back home 
again with the right community-based service? 


Dr. Franklin: It might indeed, sir. 
Mr. Andrewes: Thank you. 
Mr. Chairman: Thank you, Mr. Andrewes. Mr. Callahan. 


Mr. Callahan: I'm interested in your fourth page 
where you suggested the takeover by the province of these 
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facilities. You're suggesting they be expropriated, I would 
think:. “sis 4hhat*=— 


Dr. Franklin: I don't know the exact legal 
implication of the word "expropriation," but the 
responsibility one way or the other would be taken over by 
the province or whatever the legal and financial mechanism 
that can be arranged. 


Mr. Callahan: I presume you're suggesting at a fair 
market value. You're not suggesting that we just -- 


Dr. Franklin: Oh, I would say so. Yes, equity is 
always a good policy. 


Mr. Callahan: Just! to go*back’ toj;it 2 vcoutdmsdoctor, 
your question about -- If I understand you correctly, you're 
Suggesting that these people be maintained briefly or 
perhaps at a longer period of time within a hospital 
facility occupying what could be used for acute-care beds; 
is that what you're suggesting? 


: Oh, yes. Yes, indeed. Yes, indeed, 
Mr. Callahan. 


Mr. Callahan: Well, the difficulty I would have with 
that is that that's presently what's going on, is that many 
patients are, in fact, occupying acute-care beds certainly - 
in hospitals in my riding, to the detriment of the 
availability of acute-care beds. 


Dr. Franklin: Mr. Callahan, in reply to your 
question, I did imply that it would only be a day or so. 
Really, these patients would not be admitted with the idea 
of chronic stay. We're really talking about -- I would 
Suggest, that there would be an outside limit of three days, 
and very often that could be done at the weekend when there 
1s, On the whole, less activity so the patient could be 
admitted on a Friday night and discharged on Monday morning. 


Mr. Callahan: Where would they go after that? 


: Go back home or to whichever 
facilities; these are assessments. The patient has come in 
the home in a mobile state so that they come in for 
assessment. It's rather like a minor operation that takes a 
day, the whole idea being that, in fact, the facilities of 
the hospital could be well utilized because sometimes things 


nip off at the weekends so that that might be quite a good 
idea. | 


> I got the impression that you were 
Suggesting - and I could maybe follow that line of 
reasoning — that the geriatric hospital or geriatric 
facility, for want of a better term, might be set up in a 
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Ccampus-style medical facility where they would have access 
to all of the necessary medical assistance; you're not 
Suggesting that? 


: Yes, Mr. Callahan. I believe this is 
already the case with some non-profit nursing homes in 
association with certain hospitals - Northwestern and North 
York - which is an excellent idea. This gives the patients 
the chance to be examined by specialists in all the 
different fields and have all the treatments which we heard 
earlier - physiotherapy and rehabilitation - which would 
avoid the cost of duplicating the services already being in 
the hospital, and they could go to the hospital by a simple 
means such as underground tunnels. It's already being used 
in central Toronto teaching hospitals, and one could 
therefore give the patients the full advantages of the whole 
of modern medicine. 


Mr. Callahan: Okay. Just finally, if I might, I 
gather from your presentation that your concern is that the 
majority or the large majority of people who are in nursing 
homes today shouldn't be there? 


: Dr. Franklin: The patients being senile should be in 
@ psychogeriatric hospital. I suggest the present nursing 
homes don't have the facilities of a psychogeriatric 
hospital in that they do not have the medical expertise; 
they often have only family physicians regular visiting. 
And what are needed are geriatricians and the various 
services I mentioned before. 


Mr. Callahan: Thank you, Doctor. 


Mr. Chairman: How many psychogeriatric specialists 
are there in Ontario? 


Dr. Franklin: I couldn't give you a precise number, 
Sir, Mr. Chairman. 


Mr. Callahan: It's very small isn't it -- the number 
of -- 


Dr. Franklin: They are increasing steadily. I 
believe the Royal College now has more and more candidates 
taking this specialist examination. 


Mr. Chairman: It would be interesting to know. 


Do you have any idea where we could find that out? 
Thank you. 


There are no other questioners, so thank you very 
much, Dr. Franklin, for taking the time to come and present 
this. We should hear from private citizens as well as 
groups and organizations. 
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We are adjourned until tomorrow, but we meet tomorrow 
in room 228, all members. So you should take everything 
that you have here with you; this room will not be available 
to us tomorrow. The meeting is now adjourned. 


The Committee recessed at 4:58 p.m. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 


STANDING COMMITTEE ON SOCIAL DEVELOPMENT 


Tuesday, February 20 oi SBT 
The committee met at 10:05 in Room 228. 


Mr. Chairman: I call the committee to order. It's 5 after 10, 
and our executives being here and the forum alse being present, one of 
those amazing conjunctures of things which so seldom happen around 
here, I would like to therefore call forward our first deponents this 
morning, Ms. Hall, Mr. Barnard and Miss Richardson, from the 
Association of Caring Friends of Ontario Seniors. Would you like to 
come forward? 


Ms. Hall: Yes, thank you: 


Mr. Chairman: Come up here in front of me. Make yourselves 
comfortable. May we offer a welcome first, and the way we operate is 
to allow you to introduce yourselves and then make your presentation in 
any way that you would like to and then I open up to questions 
following that. 


Ms. Hall: How long do we have? 


Me. Chairman: We'll give you about 45 minutes or a litte 
longer. 


Ms. Hall: Okay, fine. 


Mr. Chairman: Do we have a copy of your brief or anything? 
There's no copy of a written brief? 


Ms. Hall: Actually, we did not have time, but we would like to 
submit to you a copy of a letter which the association sent some days 
ago to the Honourable Minister of Health which pretty well sums up, and 
if we have time, we would like to clear through our membership a 
written submission. What is the final date? 


Mr. Chairman: Well, we'll probably be going clause by clause 
for consideration by next Monday, starting next Monday afternoon, by 
the looks of it, but that -- or Tuesday. It's really difficult to say 
at this point, so it's fairly soon. 


Ms. Hall: Well, we have an association meeting tonight, so we 
might be able to get it. But if not, this letter to Mr. Elston pretty 
well sums up many of the things that we hope to see in the amendment. 


Mr. Chairman: Perhaps I can get’ the clerk to make a copy of it 
for the members. Would that be possible? 


Ms. Hall: Yes, that's quite easy to do. 


Mr. Chairman: Why don't you make, introduce yourselves now and 
make your presentation any way you'd like. 
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ms. Hall: Well, I'm Dorothy Hall and we have -- I'm the 
president of a new association which is situated in the Harriston- 
Mount Forest~Palmerston area, the Association of Caring Friends of 
Ontario Seniors, and I have two of my executive officers with me. Th 
will introduce themselves. 


Ms. Richardson: Yes, I'm Vera Richardson, first vice, helping 
hand, I hope, to the same association, and very concerned. 


Mr. Barnard: I'm Monty Barnard, treasurer of the same 
association. 


Mr. Chairman: Welcome to all of you. 


Ms. Hall: We're very pleased to have an opportunity to address 
this committee. We're a new association. We're an association large 
of rural and small town persons, and we number at the present moment 
about 80 members. The association is growing, and we're looking 
forward to having an association with groups in neighbouring towns. 


Now, in general, the association supports the proposed amendmen 
to the bill. We would like, however, to comment, first of all, on wh 
our association views as a serious omission from the list of 
amendments, and second, on sections which we believe need to be chang 
in order to better protect the rights of seniors. | 


| 
| 


Now, first of all, our association wishes to bring to your 
attention the urgent need for ctl AEH IIR particularly to Sections 56 
to 59 of the original act. We can't see anything being addressed toll 
those sections in the material which we have had. These sections dee 
specifically with nursing care and lay down the basic minimum numbers 
and kinds of nursing personnel which must be employed in a nursing | 
home, as well as the basic minimum number of hours of care which must 
be available to each resident of the home. This number of hours 


currently stands at 1.5 hours per She a large majority of which can 
provided by the worker called a nurse's aide. 


Caring Friends maintains that this amount of care and the leve™ 
of preparation of those who can provide it is grossly inadequate. We 
believe that neither safe nor effective care can be given where thish 
minimum is adhered to. We strongly recommend that the basic minimum) 
raised to 2.5 hours per day, and that the registered nurse must be me 
available to provide a minimum of 1 hour per day of this care. Now, | 


the present moment, she is required to provide three quarters of an 
hour per week, and we find this ludicrous. 


We further recommend that the amended act should contain a 
section which stipulates that primary nursing shall be the method 
employed in all nursing homes, and this is a method whereby one 
registered nurse or a joint practice of registered nurses carries a4 


case load. In other words, they are responsible for the planning, 
implementation and evaluation of the care of a group of residents. || 


This would mean that every resident would have a registered nurse whi 
was his or her nurse. And in this manner, accountability for the 
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nursing care provided would rest with a professional nurse. 


We find it unacceptable that the physician should be named as the 
supervisor of-the nurse and strongly recommend that wording in the act 
which places the nursing care under the direction of a physician be 
removed, and this jis all through the act. The physician, we believe, 
is no more qualified to supervise the nursing than the nurse jis 
qualified to supervise the medicine. 


And we know very well in the homes that we are familiar with that 
the doctor visits the home perhaps once a month at the most, and it is 
ridiculous to think that he supervises the nursing care. And what is 
happening in the homes that we are familiar with is that the 
responsibility is being shuffled between the director of nurses and the 
physician, and if you go in and ask about care, they'll say, "Oh, 
that's up to the doctor to order." Or the doctor will say to you, 
“Well, the nurse jis supposed to have done that." 


So we believe that nurses in Canada are professional persons and 
they should -- they have under law, anyway, accountability, but they 
should be given authority to plan, to implement, and to evaluate the 
care given to residents in the home, and they should be accountable to 
thetpubinc trorethis - 


We also believe that every family needs some one staff member in 
the home to whom they can relate, and the primary nurse jis the obvious 
person for this relationship, so that the family can sit down with the 
nurse and say, and with the resident hopefully, "What is the plan of 
care for my mother?" And then the nurse can say, "Now, let us discuss 
how we jointly, along with the resident, will implement this plan and 
how we will evaluate the outcome of the care." 


We find in the homes that we know that there's no standard 
evaluation of outcomes at all. And as the act is written, 
accountability for nursing care, as I said, is shuffled back and forth 
between the physician and the nurse. And we do not understand why the 
Registered Nurses Association and the Council has not brought this up 
long ago and had this changed in the act because it is, in a way, 
antediluvian. And certainly after the sessions that you have had here 
in Toronto recently, we know where the accountability lies in law with 
the nurse. 


Now, the association jis well aware of the current high costs of 
maintaining a resident in a nursing home. The owners and 
administrators of local homes with whom we have discussed the poor 
quality of care provided to residents tell us that they do not have 
money to provide for more staff. We are of the opinion that money is 
not the problem. The problem, we believe, lies in the use and 
management of existing funds and in the very obvious fact that in many 
homes, these homes are dedicated not primarily to the provision of high 
quality of care to residents but to making money for their owners. And 
we have worked out how much goes into local homes, and we are astounded 
at what the public purse is paying. And we think there needs to be a 
much better use of that money. 
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Now, this leads us directly to comment on Section 17c of the, 
which igs related to financial statements. Caring Friends wishes to se 
<n the law a well developed section outlining in detail what this 
financial statement must contain. Now, at the present moment, as you 
know, there is a suggestion that there will be details, but we don't 
know what those details are. And knowing well how a financial 
statement can be presented to hide anything you wish to hide, we would 
like to have it spelled out so that -- we believe that the public has 
right to know just how much profit is made by the owner of a home, wha 
is spent on items such as nursing staff, food, recreation, activity, 
home improvements, and what portion of income is directed to capital 
and running expenses. In our particular area, we are very taken aback 
by the fact that one nursing home group is buying up nine of the local 
homes. And we believe that the money that should go into residents’ 
care is being used for monopoly in terms of homes in the area. 


Now, the nursing home industry is one of the few no-risk 
businesses in our society. As you well know, the income of nursing 
home operators is assured from the public purse, either from direct 
payments from that purse or through the fact that the large majority o 
all residents are in receipt of old age security and/or income 
supplement payments, through which they meet their portion of the 
monthly cost of care. 


Caring Friends believes that it is time that the few, but 
nonetheless far too many, nursing home operators who do not provide an 
acceptable level of care to residents are promptly made to improve tha 
care or are required to relinquish their ownership to those who will d 
so. We believe that without increasing the cost, either to the public 
purse or the individual residents, a far higher standard of care is 
possible of achievement. Caring Friends believes that it is time that 
the people of Ontario who finance directly this most profitable, 
no-risk business have a significant input into its management. 


The association has further instructed me to bring to your 
attention the fact that we have grave doubts regarding the capacity of 
most nursing home residents with whom we work to carry out the 
functions which are envisioned for the residents’ council and the 
residents’ council advisory committee, and that's Section 17d(1) 
through (4). Many residents that we know are physically and mentally 


too frail to engage effectively in the kinds of activities which are 
listed for them. 


In the settings with which we are familiar, both residents and 
their families are most reluctant to speak out, even about gross 
inadequacies in care, because of fear of reprisals. And let me tell 
you, ladies and gentlemen, this jis a very real thing in our area. The 
total dependence of most residents on staff in the home places them 
very much in the position of a hostage who is now to be requested to 
negotiate with the persons who are, in effect, their captors. 


We concede residents' councils working well in settings such as 
residential homes, et cetera, but without strong support and direct 
participation of knowledgeable and active persons who are completely 
outside the nursing home setting and who have nothing to lose by 
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speaking out against neglect, we have grave doubts regarding the 
effectiveness of councils in the nursing homes. 


And it's very interesting that just yesterday in the 
Kitchener-Waterloo paper there jis a note about the fact that the 
nursing home that was closed here a few days ago by the ministry, that 
there had been no reports from the residents’ council of anything, and 
we feel that this is very much what would happen in our own area. 
Residents are not prepared to speak out. 


We recommend the establishment of some type of community-based 
boards who will work cooperatively with and where possible through 
residents’ councils, to ensure that standards in all aspects of care 
are being met and who are jin power to take action if they are not. We 
find the three-tier system that is proposed in the amendment to be very 
clumsy. We doubt very much if the third tier would be too effective 
and we would like to ask -- are we permitted to ask questions here? 


Mr. Chairman: Rhetorically and then you'll] get them picked up 
in questions to you. 


Ms. Hall: Fine. Is this person who comes, we don't know where 
from, but probably from Toronto, going to be effective in our settings? 


We have little or no faith in the current nursing home inspection 
system, as we daily see the results of its ineffectiveness. The 
inspectors with whom we have had contact through their reports appear 
to be oblivious to quality of life situations such as poorly and 
improperly dressed and groomed residents; poor quality of food, badly 
served; residents who are allowed to lie in wet beds; residents brought 
to meals without their dentures jin place; pathetic activity programs, 
no family support system in the home, and a host of other inadequacies 
which are obvious to the lay visitor but seem to be lost on the 
inspectors. 


We do not understand. We can go into these homes every day and 
we can list these things, and we ask for the inspectors to come up and 
what we get is a trivial list of small things that the home owner must 
do. And let me say, ladies and gentlemen, that we feel that the abuse 
in these homes is not the kind of abuse which is open and seen. Le tis 
a plethora of small things day by day which absolutely dehumanizes the 
resident. 


Now, these, in effect, are our major points that we would bring 
across to this committee. I would say that we feel very strongly that 
what you have as amendments are good, but they're going to be largely 
cosmetic unless you put in more staff and unless that staff is then 
made accountable for the care which they provide. 


Mr. Chairman: Thank you very much, Ms. Hall. That was a very 
clear and strong statement. Mr. Cooke has some questions for you. 


Mr. Cooke: I would like to ask a couple of quick questions. I 


have to be over at the Ministry of Health for a briefing on a local 
health problem shortly, so I appreciate the opportunity to ask you a 
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couple of questions before I leave. 


Could you just outline for me why your group started and how your 
group started? 


Ms. Hall: Yes, our group started because one of the nursing 
homes in our area changed hands, and the staff in that nursing home 
came out to the public to say that the care had deteriorated to the 
place where they felt it was unsafe. And there were a number of public 
meetings, and the public was very worked up over this and we began to 
hear more and more complaints that had been, that were brought out inte 
the open at public meetings. And out of that grew this association. 


Mr. Cooke: Who bought the home? 


Ms. Hall: Well, it's Crescent Care. 
Mr. Cooke: Which home are we talking about? 
Ms. Hall: It's the Harriston. It's called Gericare. It's the 


Harriston home. 


Mr. Cooke: 1 remember the meetings, I remember, and then 


recently in your area there's also been a few other homes that Crescent 
Care has purchased. 


Ms. Hall: That's right, there's been the Taverstop, which we 
have worked with the Taverstop group. And they are having, not the 
same type of problems, but associated problems. 


Mr. Cooke: You outlined in your presentation in a very | 
straight-forward way and a very clear way the problems with the lack o 
these amendments addressing the staffing problem whatsoever, and we 
certainly share those concerns. I'm not sure what we in the oppositio 
parties can do because in the process of legislative reform, we in thi 
committee can only amend the sections of the legislation that the | 
government has opened up by its amendment act, but we are going to 100, 
at drafting -- my caucus is drafting one amendment that would convert | 
the current statement of principles at the beginning of the proposed | 
amendments and would maintain it as a statement of principles, also se 
it up as a bill of rights and an additional amendment that would say | 
that the home must be staffed to meet the requirements under the bill. 
of rights, which is not quite as precise as you would like to see it, | 
or as I would like to see it, but it’s the only way at this point that 


I can see that we can attempt under these circumstances to try to 
address the staffing problem. 


I would like to get a better idea because it's one area that I 
don't think has been addressed before, of exactly under the current | 
circumstances -- and maybe Mr. Sapsford can address this -- in the 
homes now, who is actually responsible for case management? And the | 
suggestion that this group is making, I think, points very clearly to | 
the problem that relatives have of not knowing exactly who to talk to.j 


Is it the doctor, theoretically, that is the only one in charge of cas 
management at this point? 
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Mr. Chairman: Mr. Sapsford. 


Mr. Sapsford: Thank you, Mr. Chairman. The physician would be 
responsible for the medical care and for determining the care that 
should be provided by the nursing staff as has been outlined. As far 
as the nursing care is concerned and the way it's delivered, that would 
really fall under the responsibility of the home, and, consequently, 
the director of nursing care, the director of care is the titled area, 


would be the person responsible for implementing the care plans in the 
home. 


Mr. Cooke: ‘I certainly like your idea of having somebody who 
is directly responsible that the resident and the relatives of the 
resident can go and speak to and who is directly accountable for case 
management. I think that that's a good proposal. I'm not exactly sure 
how -- I don't think we can do it under these amendments, but certainly 
when it comes time to review the entire Extendicare Act. *) "think ‘chat 
is something that is absolutely essential, because relatives now have 
no idea how to go about complaining, other than to the administrator of 
the home or to the nursing home inspection branch. 


Mr. Chairman: Mrs. Hall. 

Ms. Hall: You see, one of the things that disturbs us is the 
fact that we believe that neither the medical or nursing profession are 
really addressing their responsibilities. We know in the nursing 
profession that primary nursing is relatively new but not that new and 
that it is, if you like, the state of the art jin nursing. Livi Ss ers nor 
being applied in these homes. Now, nurses are registered and licensed 
against competence, and I would think that the council -- in fact, we 


intend to approach the Council of Nurses because we feel that the 
nursing care is so abysmal in these homes, and we also have a great 
empathy with the staff because there's so few on the grounds. But 
primary nursing is certainly something that should be introduced and 
should be required in these homes. 


Mr. Elston tells us by letter that they are now in the process of 
discussions with the Registered Nurses Association of Ontario and with 
the Council of Nurses. This is fine, but these things have been going 
on for a very long time, and let mé say that our group does not 
understand, as a group of ordinary citizens, how Canadians can go over 
and over this, and we have years of reporting in our documents, and do 
nothing about it. 


Mr. Cooke: One other question. Currently under the process of 
a license renewal, after the annual inspection renewal or the purchase 
of a home, so therefore the transfer of a license, or the establishment 
of a new nursing home and therefore the issuance of a new license, 
there's no opportunity for the public, for the residents, or for the 
relatives of the residents to participate in that process. Would you 
support an amendment that would put in place the provision for public 
hearings on these matters? 


Ms. Hall: I would think so. 
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Mr. Barnard: I would say so, yes. 

Ms. Halt: We would like to see, however, again, that people in 
the community who are familiar with it but do not have family in that 
home -- I'11 be quite honest with you, people are terrified to speak 
up. They are terrified because there is no alternative for their 
family member. They cannot bring them home because they can't get 


enough support to look after them well at home and they don't know what 
they are going to do, and also they have, in many instances, no idea o} 
their rights. 


We find that administrators of nursing homes tell them the most 
ridiculous tales about what they must do in terms of having a home 
doctor, in terms of this, that and the other thing, and they believe 
that they must do these things. And it's very sad that the public is 
really terrorized by this kind of thing. And I would have residents it 
homes say, "I don't want to talk to you because we don't want you to 
cause any trouble here. It's not very good, but it's as good as we're 
going to get." 


Mr. Cooke: We've had the same thing. I share your concerns 
about the residents’ council, and I know that the committee is going t 
be looking for some solution to that problem. You've probably put it 


in a more forthright way than anyone else has about the concerns of 
residents' councils, but I share those concerns, that we don't want to 
put them in the position, or we don't want them to be a political 
buffer between what the inspection branch should be doing and holding 
the minister accountable for any lack of action that may occur or not 
eccur in the nursing homes in this province. 


Ms. Hall: And what they're going to be is a buffer. 
Mr. Chairman: Mr. Callahan: 


Mr. Callahan: Mrs. Hall, can I assume from your 
documentation, your research on these matters, that in some cases, if 
not many of them, a good deal of what goes on and is allowed to go on 
happens because the young people who are putting their elderly senior 


into a nursing home really don't pursue it, don't really look into ia 


They Just want to house, really, the senior. Would you say that's a 
fair statement? 

Ms. Hall: I don't know whether it's a fair statement. We have | 
to ask ourselves why they want to house. I think they -- I think they 
do. I think that families today are unable to deal with what is | 
happening to our old people, from the, first of all, from the physical 
standpoint and second from the mental standpoint. We are having peop) 
live well beyond the time when they used to live and in conditions 
which people are not really familiar with. And you see, there are som 


families that just want to warehouse their elders. There is no 
question about that. 


in: But many families have no help to deal with the guilt that has 
uilt up from having to, really having to, not being able to care for 
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them at home, with the fact that they know the situation they are in is 
terrible but they don't know how to do anything with it. I have had 
people weep to me, say "We know it, but what can we do about it?” 


Mr. Callahan: This is younger people? 
Ms. Hall: Yes, these are younger people. On the whole, you 
will find, in our area, anyway, it's people my age. It's the 


middle-aged people that are having to see their parents or their aunts 
or their cousins go into these homes, and they have absolutely no help 
to deal with what is really a terrible family situation. How do you 
deal with a mother that can no longer speak and wets the bed and really 
doesn't have any knowledge of where she is? How do you yourself deal 
with this? And I feel sorry for families and I again say if we had a 
proper primary nurse in there, she would be educated to help families 
deal with this kind of thing. 


Mr. Callahan: I guess what I'm really getting at is that if 
the loved one who's putting the loved one, hopefully the loved one, 
into the nursing home is not able to blow the whistle as it were, is 
that failure to blow the whistle because they just don't care; they 
want to wash their hands of the situation, or is it because there is no 
mechanism for them to blow the whistle on? 


Ms. Hall: I think mostly there's no mechanism. There's a rare 
case where people just say good-bye, but it's very rare. And families 
are really terribly torn by what is happening to people. 


Mr. Callahan: Well, it seems to me that we talk about our 
society improving and advancing and becoming wiser over the years, and 
really what we've done is we've moved from an historical dealing with 
seniors in the past, where they were kept at home and became the center 
of the family, really the educating tome of the family, and we've now 
moved towards, over the years, we've moved towards warehousing. 


Steps have been taken, as you're probably aware, through our 
government in a number of areas to try and keep seniors at home as long 
as possible, things like family lots where you could have your parents 
live on the same lot you're in, more aid for home care to allow seniors 
to remain in their homes by providing assistance through services such 
as snow shoveling and lawn cutting and so on. So we have been moving 
in the last couple of years to try and change the plight of seniors and 
to address them more from the standpoint of human beings who should be 
able to live out their final years in dignity and only as a last resort 
be placed in these nursing homes. 


Ms. Hall: Well, Mr. Callahan, you know, I think this machinery 
that has been put in place, mainly from Toronto, or from the bigger 
urban areas, but let me tell you, it doesn't work in the rural areas. 
You know, our geography and our climate is such that it's very 
difficult. You know, I get a bit disturbed when I hear, and I know -- 
I'm a 100 percent for people living in their own home as long as they 
can, but I certainly think we're always going to have to have good 
institutions. 
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And those institutions should be places, in my opinion, where 
people can come and go and don't do what they do in our nursing homes 
now. You take your relative in there and it's an entry into the 
funeral parlour. And so I really think we need to have proper, primany 
health care which looks after the total community and part of their 
interest is care of the elderly. And this we do not have in this 
country, and it's certainly -- these kinds of things certainly don't 
work in the rural areas. 


Mr. Callahan: Well, I think I know what you're talking about 
because even though Brampton is no longer a rural area, it was at one 
time, and I think I understand where you're coming from in that regard. 


Thank you very much, Mrs. Hall. 
Mr. Chairman: Mr. McLean. 


Me. McLean: I want to thank you for taking part, from the 
heart, and you've touched on all the points in a short period of time, 
and I'm very moved by your presentation. And one thing that I 
appreciate about it, your whole theme was based on the resident and 
that is what my primary concern is, too. And you certainly touched on 
many issues, and I will look forward to reading the Hansard report wher 
Piget? Tite I liked your comments. I really haven't any questions, but 
I was just really thrilled with the presentation that you made. 


Thank you. 
Me. Chairman: Mr. Cordiano. 
Mr. Cordiano: Thank you, Mr. Chairman. 


First of all, I just want to reflect a little bit on the 
question of residents' council. Yesterday we heard from the Ontario 
Coalition of Seniors Organizations, and what they seem to say, in fact 
what they clearly said was that the residents' council itself should | 
have more, more of the powers that are now vested in the advisory | 
committee. | 

What you seem to be saying today is that the elderly are deferre 
from some circles, that they're frail and they're weak and they're 


afraid to actually engage in the kind of thing we foresee for resident 
in the Residents' Council Act. | 


Now, give me an indication how you reconcile those two groups, 
and I'm not suggesting that you answer for the other group, just what’ 
your opinion of that? Do you think the residents' council should have 
more powers or, indeed, would it be fruitless to give them more powers 


Ms. Hall: JI think it depends on the composition of the 
residents" council. If you have persons from the community who can 
speak out on that council -- and it is, as you know, there's ways of 
having your relative or your friend or so and so, but let me tell you” 
about residents' councils that I've been to recently. | 
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The two that I have seen recently are both organized by the staff 
of the home, in other words, the activity director in these homes, and 
very well done. I have no criticism of what these women did, but they 
sit still and hand the president the material. They -- if he doesn't 
know what to do, they tell him what to do. It's guided entirely by the 
staff. Now, there wasn't a resident in that home who could have done 
better than the person who was the chairman, an elderly gentleman, a 
delightful elderly gentleman, but at the end of the one counci} meeting 
-- and I really wish I had a tape -- the activity director went up to 
him and said, “Now, these things have to be signed, Mr. Chairman." And 
he said, “I don't understand what those people want me to do. Pre area 
even sign my own checks anymore. I can't sign all these things." And 
I think this sums it up very well. 


Now, there are some homes where there's a small group of 
residents, and again, you have a possibility of getting a tyranny by 
residents. I think the residents' council should be there; they should 
be made as effective as they can be: there should be a place where 
people can talk and ventilate, but I think they need assistance from 
outside people who have no vested interest in the home. 


Mr. Chairman: Mr. Andrewes has a brief supplement. 
Mr. Andrewes: Just to be fair, I think the group yesterday 
suggested, in fact I can read you exactly what they said, “the 


coalition recommends that residents" councils will be made up with a 
majority of residents from the home and whose role would be provided in 
support to the council and to be a watchdog over the nursing homes 
generally." That is what the coalition proposed, which was somewhat 
different from the act. 


Ms. Hall: That's something we'd like to discuss because that's 
an alternative we didn't think of. I think there are some, some 
immediate dangers that one sees in it, in terms of, again, the 
residents can be very much influenced by the staff. 


Mr. Cordiano: Tf eIVcould” just *poinct’ out. “inradcartion to*’the 
residents' council, you're aware that there's a three-tiered residents' 
council for members of the advisory committee and then there's the 


advisor and perhaps the advisory committee. But the advisor is -- I 
would say that the advisory committee is closer to what they were 
talking about yesterday. In fact, the act now provides for up to seven 


members of the residents' council to be on this advisory committee, and 
that in addition to that, you would have three members that are 
selected from the community at large. 


Ms. Hall: And how selected, please? 


Mr. Cordiano: Well, appointed by the minister. The three 
outside committee members would be appointed by the minister, from the 
community. 


Ms. Hall: From the community. 
Mr. Cordiano: So I suppose what we heard yesterday and what 
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Mr. Andrewes alluded to is the fact that the expanded version is 
something that the coalition would like to see in place. Now, I'm not 
so sure if that's the best way to go, but indeed, what you're saying ij: 
that the residents' council is largely made up of people that, well, 
for all intents and purposes, who direct their own course of action. 


I don't like to think of it that way. I would like to think tha 
the residents themselves would have the ability to have input into 
what's going on with‘their own lives, and I would foresee that as an 
essential point in any kind of structure that we build because I think 
that it will be very effective if we now have residents participating 
in how their destiny could be shaped. 


Ms. Hall: We couldn't agree with you more. We believe the 
residents must participate. On the other hand, we don't see how these 
are going to be organized and got going. You know, there's no 
mechanism. How do you do this in a home where people are totally 
dependent? It's going to be largely the staff that does this. 


Mr. Cordiano: Well, are there not residents’ councils in most 
homes now that do do this? And in fact, what we would have is the 
creation of an advisory committee on top of what exists already, and 
that the make-up of that residents' council may change from time to 
time, obviously it will. But in addition to that, you would have the 
advisory committee which would be created out of this act and put in 
place, and you will have the third level of, the role of the advisor 
attached to the committee. 


| Ms. Hall: , Well, we would hope it would work. We have grave 
doubts. I think that, I think that the people who have worked with us 
in our setting realize that these are extended care residents. They 


are residents who are there because they largely cannot manage in the 
community, and they have, many of them have very limited, both physica 
and some physical and mental, and many of them have social 
disabilities, that they're not able to speak out. 


So that we feel we need to look very carefully at the residents’ 
councils and how they will work. | 


| 
| 
| 
| 


Mr. Chairman: I'm sorry, Ms. Hart has a supplementary. 

Mr. Cordiano: Fine. | 

Ms . Hart: Mrs. Hall, you said something in your answer that I | 
would like to pursue a little bit. You said that the residents are 
pretty much governed by what the staff tell them or something like 
that. I don't mean to put words in your mouth. Would you see the | 


staff participating on whatever you call it, the steering committee of 
the residents’ council or the the advisory committee or the board of 
directors, whatever name you give it? Would you see staff 
participation in that or do you see that that's not a good thing? 


Ms. Hall: There are many, many good staff members who really 


have the welfare of the residents in mind. These activity directors = 
am speaking about are excellent women. I think there is a place for 
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staff, but I think that the decision-making powers should rest totally 
with the councils and the people who are PUtA In posi tuonsto assist the 
councils. You're not going to have these meetings unless staff, unless 
somebody comes in and organizes. Now, most of those, many of those 
people have to be brought down from the wards to the meeting place. 
They have to be got out of bed. They have to be assisted. Without 
staff participation in this, just from those practical terms, these 
councils wouldn't happen. at least in the homes we know. Very few of 
the people we know are able to get themselves to the residents’ 
councas Ss, 


Ms. Hart: In the organization of these meetings, would you see 
it as helpful in having a community person? . 


Ms. Hati: Oh, absolutely. 
Ms. Hart: Even set up the meetings? 


Ms. Hall: Absolutely. I think you need the community people 
in there. I think they're the ones that should be working with the 
residents to organize the meetings. The staff can take them down to 
the meeting and the staff may be there if they wish to be. It's very 
good for them to hear that, but I certainly think the organization and 
conduct of these meetings should be outside the responsibility of the 
staff. 


Ms. Hart: Thank you. 
Mr. Chairman: Mr. Callahan had a supplementary, also. 
Mr. Callahan: On that vein, it's unfortunate that with all the 


power that we possess, we can't legislate understanding and caring and 
so on, so I guess what you're really looking at in these councils is 
someone to keep an eye on perhaps the abuses that have occurred in the 
past and perhaps the inactivities that have occurred in the past. And 
I suppose what you'd really want is someone who is not going to have a 
conflict, who is not going to be afraid to speak up because they're 
either a resident or so on. 


I'm sure you're aware of the act that in setting up the council, 
it can be set up by either the residents or their representatives, 
which means that if, it sort of addresses what you said was lacking 
before, that if I had my mother there, and I see something going on 
that I don't particularly like, I suppose as a representative, I could 
move to get on a council or become a member or to set up a council. 
And I think through the other one that Mr. Cordiano referred to, the 
three members being appointed by the minister, in fact, the minister 
can control the sensitivity or insensitivity, a it's perceived, that's 
going on in that particular nursing home and may go a long way towards 
addressing the objectivity or the outsideness that's required to deal 
with those issues. 


But do you see that as any comfort in terms of what you just 
related. 


Farr & Associates Reporting, Inc. 


S$-14 


Ms. Richardson: May I speak? 
Mr. Callahan: Yes, certainly. 
Ms. Richardson: In that respect of the appointments, or 


whatever they are, of three people by the minister, as you say, SO now! 
where is he going to get his direction as to who those three people 
should be in the community? Is he going to perhaps be listening to the 
nursing home, the Nursing Home Association in the area? 


Mr. Callahan: No, I would think the whole, although my 
colleagues in the opposition don't agree totally with it, I think they 
do see things here that will go a long way towards changing what 
existed in the past. Those efforts or those appointments would be made 
with a view towards ensuring or a view towards protecting the very 
purpose of the act, to look after elderly people in the framework of 
the opening statement, that the, it's to be considered as their home. 
I think that's the, clearly, the rationale behind the act. 


Ms. Hall: I think, Mr. Callahan, that our members would be 
reassured that they had the criteria that the minister is going to use, 
to select these people. | 


Mr. Callahan: Well, the minister would be as much bound by the 
nature of the act, and I can't find the opening portion, but it says | 
something to the effect of recognizing the dignity of -- 





Ms. Hall: I have it here. 

Mr. Callahan: <-- the basic principles, that he would be as | 
much bound by that in terms of finding people to fill that bill, and I; 
would think that probably some input from local groups that would -- I 
mean, we all have an interest in it, I think even more great an | 
interest as I get older. I would like to -- 


Ms. Hall: We all need to. 


Mr. Callahan: I would like to prepare for that day when my 
children decide they've gotten their allowance long enough and it's no! 
time to put dad in the home. 


Mr. Chairman: And I hear that's imminent. 


Mr. Callahan: Well, it could be. But I think we all have an. 
interest -- | 


Mr. Chairman: Caucus funds being designed as well, but that's 
another matter. 


Mr. Callahan: But even quite apart from that, you're looking 
at, we're viewing charitable, not-for-profit nursing homes. We would — 
probably have a different approach than, perhaps, the for-profit. But 
both of them have to be policed. That's a bad word but -- | 


Ms. Hall: Monitored. 
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Mr. Callahan: Monitored, yes, that's a better word. And so 1 
think that there are mechanisms in there that monitor, and, you know, 
I wonder if that gives you any feeling of assurance that there are 
steps being taken to bring an act together that will in fact make 
certain, as best we can -- 


Ms. Hall: Well, you can be sure that we'll try and make these 
things work, but we also will withhold judgments until we see whether 
they do work. 


Mr. Callahan: And that's fair enough. 


Ms. Richardson: And we'll be busy monitoring, too. 
Mr. Cordiano: Just one final point. I want to make this 


somehow very clear, the fact that in my own mind, the residents’ 
council and the possible weakening or ineffectiveness of that council, 
I think the effort in the act is being made to strengthen the counci] 
and what it can do because in fact what you have is a residents’ 
council, composed of residents of the home, and an advisory committee, 


which is attached to the residents' council. That committee is to 
advise the residents’ council. This is the way I'm reading it in the 
section of the act. It shall be established for each residents' 


council a residents’ council advisory committee to be composed of as | 
alluded to earlier, and then attached to that advisory committee is an 
advisor. 


And so all of these levels are designed to focus in on the 
residents’ strength in their mind and the strength of the ability of 
the residents’ council to perform, given the failings of some of these 
councils, and trying to beef up the support that they have. So I think 
it's -- 


Ms. Hall: I think undoubtedly if the residents learn that they 
can speak out without reprisals, you'll get a much better input. But 
right at the present moment, they're really quite terrified. 


Mr. Cordiano: Thank you. 


Ms. Richardson: And really in our local situation, we're 
sitting with, say, 89 extended care patients, and we would have a real 
chore, they would have a real chore at having 7 people that could do 
anything. I mean, they're in-bed patients almost type of thing. 


Mr. Cordiano: In that case you would have to have 
representatives of each resident. 


Ms. Richardson: Thank you. Just so you understand where we're 
coming from because there's no way we can look at it in any other 
pattern than they need help. They couldn't possibly run anything. 


Mr. Chairman: Thank you. I have one other question, and Mr. 
Andrewes has one or several. This has to do with the appointment by 
the minister of more people out there in the system. There have been a 
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lot of complaints over the years about political appointments, whether 
they're paid or unpaid, and there are thousands of people who get 
appointments within the community based on their political affiliation 
more than anything else. This is a great and noble tradition 
throughout the country. 


Do you have any concerns at all about another thousand, and 
that's what it would be just with our present nursing home stock, 
another thousand people being appointed by a minister rather than bein 
developed within a community on their own? 


Ms. Hall: I think this is what our membership is trying to 
say. It isn't that we mistrust the minister, but we think the 
mechanisms are open to so much abuse, if you like. We also think the 


people who live in that community and have their people in these homes 
and who are probably in a much better situation to know who would 
represent -- if the minister wants to make the appointment and can get 
a proper local list, a short list, if you like, fine, but we certainly 
think that these people should originate from the community. 


Mr. Callahan: Well, they have to live in the area. That's 
part of it, no more than three members which live in the area where th 
nursing home is located will be appointed by the minister. 


Mr. Chairman: The question I have is if you don't like the 
approach of the minister making the appointment because of the dangers 
of the politicization of this, what becomes the mechanism for getting 
good people from the local area? If you put it in the hands of the 
local municipality to make that decision, who ends up making the | 
decision about who those appointments should be if it doesn't come bac 
up to the central body of the minister? 

We've had some suggestions that local women's groups, and I 
forget the mix that they suggested, local senior groups, women's grouf 
and church, was it? They want to have Church groups that the 


community sets up to be vested with this power. How would you see it. 
being handled? | 


Ms. Hall: Is it not possible that the community could be asked 
to submit six or nine names to the minister from which he can choose, 
if you like, and it can be done in the way we do our hospital boards. 
In other words, people stand up and say, “I'm interested, I'm 
interested, this is a nonpaying position. I'm interested in this king 
of thing, and this is what I have done with the elderly. Now please, 
would like to have your votes." And we get our six or our nine names’ 
from that community. And if people really want to change it, they col 
out to the meeting and change it. I know that from the hospital boart 
setting, some of them don't bother to come out at all. You get into 
acclimation for 20 years, not quite but almost quite. 


But this puts the responsibility back jin 
would give the minister a right to choose from 
nine, whatever you like. And if he wants to have their curriculum 


vitae, he can do so, as long as it doesn't have their political 
affiliation marked on there, also. 


the community, and it 
between a list, six, 
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Mr. Chairman: Thank you, Mrs. Hall. Ms. Hart has a 
supplementary. 





= 


Ms. Hart: If I might pursue that a litte. In fact, that's the 
very way that it's contemplated these thousand appointments will be 
filled. The problem with it jis if you're not going to get any 
suggestions from the community -- there will be the odd circumstance 
when you don't. The section of the act restricts the minister to 
finding this group of people from within the community, and of course 
the best way is to get suggestions from the council, suggestions from 
the, all of the active groups in the community. 


Mr. Chairman: The Riding Association. 

Ms. Hart: I don't think that's fair. I don't think that -- 
Mr. Chairman: It's a tradition. 

Mr. Callahan: That's not the way it's done. 

Ms. Hart: But if you have any suggestions on how to do it in 


the community where you're not going to get names put forward, that is 
the difficulty that the minister has to deal with. I'd be interested 
in hearing that. 


Ms. Hall: Well, then, I think you should get the neighbouring 
community that is successful to go over there and say, "Now look, this 
is a good system and how about getting together and doing something 
about -1crG five 


Ms. Hart: We might have some difficulty in areas of this 
province where geography -- 


Ms. Hall: I think this is true, and I'm sure you're always 
going to have the people who default on it, but I would think the 
majority of communities would be glad to do this. Certainly, the areas 
around, that we're speaking of, would do it. 


Ms. Richardson: Rural areas, that would be. 

Ms. Hart: To give you some comfort, that's how the minister 
proposes to make these appointments. Is that fair? 

Mr. Chairman: That's how it's spelled out in the legislation. 


Ms. Hall: uct hainkiso 


Mr. Chairman: Mr. Andrewes. 
Mr. Andrewes: Thank you, Mr. Chairman. My apologies for my 


late arrival. 


The concept that was proposed in terms of the residents’ council, 
of course, involves the community. I wonder how you feel then about 
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the concern that some groups have expressed about the minister's right 
to ask nursing homes to provide services into the community like Meals 
on Wheels, like other special services and so on. There have been 4 
number of groups that come here and said that that is not the function 
of a nursing home. I guess my personal view is if we're trying to mai: 
nursing homes a part of that community, then in certain circumstances: 


it's quite appropriate that they be delivering services to the 
community as weil as to its own residents. 


Ms. Hall: Well, I have @ very strong feeling that I wish the | 
minister would see that we got proper primary health care that would | 
Jook after all of these things in some kind of centralized way, but ij 
the meantime, while we're waiting for that to happen, my own personal) 
feeling is that there's no harm in situations where -- for instance, 


the home that we're speaking of did have Meals on Wheels. 


Ms. Richardson: Yes, and there were problems on tne te It was 
our day care appointment, but it got so -- they just went. They 


f 
another lady that was operating a lodge, they had the food come out QO! 
| 
| 


couldn't deliver what they were given # sor-= 


Me ‘Helis Acainy ee tint that this is a money-making thing 
with many of the homes, and I would be very sad if that's what it was 
used for, to bring extra money into the pockets of owners. But 


certainly, communities ought to be able to organize themselves in the 
best way possible to meet the needs of the people who live in that 

community. And if that means extending services from 4 nursing home, 
fine, but I don't think it's something that they should be required t 


do. | 


Mr. Andrewes: No, I'm not thinking of requiring them to do it. 
It's an option we shouldn't by way of these amendments eliminate. | 


The second, I was interested in your comments about nursing cal 
Perhaps you could elaborate a bit on the standards that concern you | 
then perhaps comment on the qualifications of the personnel who are 
currently in the, manning these positions. I'm a little concerned 
about the term manning, too. 


{ 


Mr. Callahan: That's sexist. 


Mr. Andrewes: And I think the other thing, I wouldn't mind if 
you comment on the training and subsequent retraining or enriching oO 
that training that might occur for the staff of nursing homes. 


Ms. Hall: Well, Mr. Chairman, perhaps I should say that I 
spent 26 years of my life as the advisor in nursing and midwifery to 
the World Health Organization, first in the regional office for 
Southeast Asia and second in the Copenhagen Office in Europe. And I 
came home five years ago to retire. 


Now, let me tell you, I am appalled at the level of nursing ca 
in these homes. I do not feel that the registered nurses have in an 
way met their responsibilities. I know many of them, and 1 know tha 
many of them are very distressed by the situations in which they hav 
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to work, but I can quite frankly say that I don't think they make as 
good use of the situation as they could, even when it's bad, and I am 
astounded at the expectations or lack of expectations of the Canadian 
public with reference to the registered nurse. Most of these nurses 
have absolutely no preparation in geriatric care. 


Now, I believe that the care of older people in extended care 
such as this is a specialty. And I believe that there should be jin 
each of those homes, or available to nurses jin those homes, somebody 


who can advise them on how to deal with the nursing care situations 
which they meet in the homes. 


I have spoken personally to the council and expressed my dismay 
at the quality of care which is offered. I have spoken at the 
Registered Nurses Association and told them that I don't think that 
they're meeting their responsibilities, and that personally I would 
encourage the citizenry of Ontario to rise up and tell them that 
they're not meeting their responsibilities. The numbers of registered 
nurses in those homes are so few that they can't possibly plan and 
supervise the implementation of care and evaluate the outcomes. Ee s 
not possible. 


On the other hand, most of the nurses I see are sitting in the 
nursing stations. They are writing out their reports and they complain 
to me bitterly about the government reports that they have to fill out. 
They say that they occupy so much time that they really don't have time 
for nursing care, and I think somebody needs to look into it, because 
there's tons of paper going somewhere. 


They give them medications in the homes, and again, the 
medications in the homes need somebody to look into them. it vis 
atrocious what jis being pushed down the throats of our elderly. Now, 
you know the British have proved that 56 percent of all their 
admissions to hospitals of older people is because of overdrugging. 
Well, the overdrugging, I suggest to you, in those homes, is very sad. 


And those are the two things that I see registered nurses doing 
in the homes. 


Now, the registered nursing assistants and the aides are doing 
the hands-on-care, and they are not qualified to do many of the things 
that they have to do. And I take my hat off to them because some of 
them are doing very good jobs. But I do believe that we have to lay 
down proper expectations of what the registered nurse will do in these 
homes, and it should be related to primary care and the use of the 
nursing process and the evaluation of the outcomes of care. 


There is no evaluation of the outcomes of care. You can give 
laxatives to the patient for 40 years and nobody ever evaluates whether 
it's worked or not. They need to have available to them properly 
qualified people in gerontological nursing, and they're here in the 
province. 


So that as far as I'm concerned, the nursing care in the homes is 
abysmal, and I would say that if you look at these homes in terms of 


Farr & Associates Reporting, Inc. 





s-20 


the Scandinavian homes, which I know very well, we should be ashamed a 
what we're offering our elderly. 


Mr. Chairman: That cuts things off. It's been a fascinating 
exchange. I really appreciate your attendance and your forthright 
approach to imparting information that you have. It's great. It has 
everybody awake this morning, which is remarkable for a legislative 
committee, and we're delighted. 


If you do get a chance as an organization to pull together a 
report for us on any of the additional matters coming out of some of 
your discussions with Mr. Cordiano or Mr. Callahan, for instance, any 
further thoughts on that, please send it along to us. It would be 
helpful and 1'11 make sure it gets to all the members. 


Ms. Hall: Mr. Chairman, you may be interested to know that 


we're working with McMaster University and Georgian College at the | 
present moment to try and prepare an assessment form which the average 


| 


citizen who may be a resident in these homes or who is going to have ai 
family member in these homes can use to assess the quality of care 
which is being provided. 


| 


Mr. Chairman: That's a very good idea. And your ideas on 
primary nursing care were very interesting, and Mr. Cooke's caveat 
about the limitations that we have in terms of the amendment are too 
bad. It would be interesting to see if we could take some initiatives) 
in that area. 


Ms. Hall: We appreciate the opportunity to meet with this 
group. ' 


Ms. Richardson: Yes, we do. 
Mr. Chairman: Ms. Hart has one further thing to say. 
Ms. Hart: When you come up with that form, we would be 


delighted to see it. 


Ms. Hall: We would be delighted to send it to you. 


Mr. Chairman: Thank you very much again. Mrs. Richardson. 
Ms. Richardson: We feel very fortunate about having the 
leadership that we do, you can bet. We are all very concerned, but 


1 ° e 
we're all very common, ordinary people in a rural area. 


Mr. Chairman: You have’a dynamite meeting. 
Ms. Richardson: You recognize the good. We appreciate that. 
Mr. Chairman: Thank you, Mrs. Richardson. 


Our next presenters are from the Council on Aging which is based 
in Ottawa, and I ask the representatives to come forward and take the 
seats that are already warmed up for you there. 
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Ms. Strachan: Thank you. 
Mr. Chairman: The members have Just been distributed your 
document so they haven't had a chance to go-tnroudn ac ovet., It's as 


informative a document as I've seen now for the last 20 minutes or so. 


Our method is such that please Just introduce yourselves so 
Hansard has a clear idea of who is who and then proceed through your 
presentation any way you'd like, and then 1'17 open it up with 
questions from the members that follow. 


Ms. Strachan: My name is Norma Strachan, and I'm the staff 
person. I'm the Education Coordinator for the Council on Aging, 
Conseil Sur Le Vieillissement. To my right is Barb Burns, who is on 
our Executive, at the Council on Aging, and Mr. Don Evans, who is also 
on our Executive of the Council on Aging. 


Mr. Chairman: Proceed any way you'd like. 
Ms. Strachan: What we would like to do is my opening it up 


with a little bit of introduction, and then I'11] hand it over to Barb 
and then I'11 do some overheads. 


Mr. Chairman: Is Mr. Allen in your way? Should I shift him? 
Ms. Strachan: ivdorm ce think’ so: I think we'll be okay. 


Just as a method of familiarizing you with what we're all about, 
I'll just give you a little explanation about the Council on Aging 
because it's a different model from a lot of what happens in the rest 
of the country. , 


The Council on Aging in Ottawa-Carleton has been in place since 
1975. We have a council, which is one group of about 40 people. We 
try to keep the membership at one-third older adults, one-third 
professionals, and one-third interested community members. And then 
coming down from that in the organizational structure, we have various 
standing committees. Like we have a committee on education; we have 
one on economics; we have one on health issues. 


And then we have various subcommittees. For example, we have, 
pertaining to this, the community education subcommittee, and they have 
within the last few years taken it upon themselves to really look into 
long-term care in the Ottawa-Carleton area. They've produced various 
programs in concert with interested community groups. One has been 
involving families, to help families ease the transition if a family 
member has to be placed in a long-term care institution, what are the 
things that they should understand about the aging process, what should 
they understand about long-term care institutions and how do they work? 


I mean just explaining to them about nursing homes versus homes 
for the aged is enough, but they also need to know a little bit about, 
it's not that you're taking your aging relative and that they're going 
to this long-term care institution and that that's the end, that there 
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should be kind of an interactive process with them from that point. 


we've also developed something called the "Guide to Selecting thi 
Long-Term Care Facility,” and this guide gives people questions that 
they can use in trying to decide where should my aging relative be | 
looking at locating themselves, what are the things that are important 





In March of 1986, the community education subcommittee took on 
something called the "Long-Term Care Forum," called "Issues and 
Realities of Long-Term Care," and they produced a report. That's in 
the back of your yellow document that we just gave you. There were 
several recommendations that came out of that long-term care forum 
report that looked very closely at residents' councils. And when we 
saw this legislation coming up, the Council on Aging thought that they 
really should be very active in commenting on it, particularly 
pertaining to residents’ councils. 


We have done other things, or we have another committee set up 
right now looking at abuse of older adults. They're looking at 
community and institutional, all of the aspects of abuse, but their 
report won't be ready until the fall so we're not going to comment on 
abuse right now. 


But we would like to talk with you about residents' councils, an 
to do that we have Barbara Burns who has done a lot of work with 


residents' councils. She's set up and worked with them. She's also 
been a family member who has looked at placing relatives, both her own 
family and her in-laws. She has a nursing background and she is 


working on her MSW, looking at specifically nursing homes. 

So I'11] hand it over to Barb and I'11 try the overheads. 

Ms. Burns: Oh, you changed. 

Mr. Cordiano: It's temporary. I'11 be chairman. 

Ms. Burns: We really would like to thank you for this 
opportunity. We thought initially we would send you a paper proposal, 


but we are very pleased to be asked to come down in person. So we 
really appreciate this. 


The Council on Aging is a planning body. We don't do practical 


hands-on work. We look at the quality of life of seniors, and because 
of that, this is why we looked at only 17, Section 17, in reference tc 
the residents' councils. So really that is going to be the total focu 


of our presentation. 


We feel that residents' councils serve two purposes. They 
function as a vehicle for the residents themselves to exercise their 
rights and protect their interests, and they're also a therapeutic too 


for maintaining some self-control and for maintaining some of their 
autonomy. 


; I think one thing we have to be aware of in looking at this 
legislation, possibly, fis how is it going to affect the years ahead? 
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The population of the elderly that are in nursing homes now, I think we 


may all, from what we were hearing before, we feel that there is a 


problem in this promoting and starting and carrying on with the 
residents' councils. 


But I feel this legislation that you propose is going to be 


looking at a different aged cohort a few years down the road. You're 
going to be looking at people that are more familiar with that process, 
with that residents' council process. So I think this is one thing 


also that you should keep in mind. 


We're going to look first at the membership of the residents' 
council, Section 17e, line 3. We interpret this to mean that the 
intent is to encourage each resident to participate in the operation of 
their residence, and if that person lacks the physical or the mental 
capability, to participate through somebody else, their legal 
representative, quote, unquote. 


I'll say in the beginning we really don't agree with this, and 
the reason we don't agree with it is, basically, we think that you're 
taking away some of the powers of the residents themselves. We believe 
each resident is unique and that only that person can represent himself 
or herself. We think that by appointing, or whatever process you're 
going to put in, be it a legal representative, be it next of kin, be it 
power of attorney, we feel this is a somewhat maternalistic attitude. 
We realize that some residents, yes, as the lady previous described, 
are not-able to communicate effectively. But we do feel that in this 
case, other residents could represent that person. 


We feel that the, by opening it to non-residents, you're possibly 
opening up participation in a residents' council to a wide variety of 


interest groups. We feel that they never, that these non-residents 
don't share in the day-to-day experiences. I've visited nursing homes 
three times a week over a two-year period. I would have been, if this 


legislation had been in effect, I would have been a logical person to 
become one of the people possibly to assist with the residents' 
council, or to be on the residents’ council. 


But I honestly cannot, could not feel how the residents 


themselves felt. I could not really be aware of what my mother and my 
dad, and they were in simultaneously in one nursing home, how they 
Tere. I could really not myself be their representative, but yet I was 


visiting far more frequently than another person. 


And the other thing too is that we feel the residents’ counci] 
could possibly be taken over by special interest groups or people with 
special axes to bear, or perhaps a young energetic person that is just 
@€ natural born leader and could just take over anything. We don't feel 
that this represents validly the residents in attitude or in approach 


to their problems. 


we do have one or two solutions which we will get to later on. 
we feel that the representation on the residents’ council could come 
from within the residence building itself. In one nursing home in 
Ottawa-Carleton, a large one, they have got representatives appointed 
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from the, let's call them the well floors, to the frail floors, | 
and one -- I'm not sure how this division is made, but one person, for 
example, will have a floor, one of the residents themselves who is we” 
and able to function and speak quite well takes it on as part of | 
his/her concern to see how the residents are doing on the frail floors 
where they're not being represented. It seems to work, from the stafi 
impression anyway, that it seems to work. | 


We also recognize the need jin a nursing home for families, but 4 
feel that the family's needs could be more strongly represented throuc 
a family group. Certainly in homes for the aged in Ottawa, this has | 
now been started. It's taken a long time to start, but they have 
certain interests and it is for the families of the residents. 


So, just in conclusion here, we feel, the Council on Aging 
recommends that residents' councils be composed sotely of residents ar 
that family councils be established to deal with issues of concern to 
the families. 


The next one we wanted to look at was the advisory committee. 
Our interpretation is that there appear to be two objectives, to 
increase public accountability and to strengthen the residents’ counc? 
by bolstering their autonomy and decision-making powers. 


It appears that in an effort to satisfy the need for public 
accountability, a body is being established that will create more 
problems than it will solve since it has got two conflicting 
objectives. You've got the one objective of monitoring for value and 
you've got the other one of strengthening the residents’ council, and 
what we're concerned about is we think it's going to set up an 
adversarial position within the residents’ home. Above all, we have 
got to remember that this is their home. Residence is so often used, 
and in fact, we should be concentrating more on the word home. 


We think that by providing this power to this proposed advisory 
committee to review allocation of money for food, et cetera, we think 
that you could almost set up two opposing camps, one in sort of a 
combatant environment towards the other. And my real concern is that 
if this is set up in a nursing home, you're going to produce increase 
stress, and if I had the time to figure out one definition that 
describes aging or the elderly, it's the reduced capability to responce 
to stress. It can be physical stress, but it also can be emotional 
stress, and we think this situation might be created. 


We feel that this advisory committee should be primarily 
educated, educative, and we think it should be heavily weighted in 
competition to the elderly. It should advise about residents’ 
councils. We've just dreamed up a structure because in Ottawa-Car let¢ 
we have a situation, unlike the previous group, we have got ten nursif 
homes, nine for profit and one private, nonprofit, the newest one 


entering into the field. And this is both in Ottawa and Carleton and 
outside. 


We find it hard with your description of how you would appoint 
the members to these advisory committees that you're proposing. We 
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find in Ottawa-Carleton, this would really be difficult. For example, 
of those ten nursing homes, four of them are in the west end of the 
Gicy: Does this mean that there jis going to be a committee per west 
end nursing home with this advisory group, three of whom are going to 
be selected geographically? It would make it very hard. 


We feel that perhaps you should maybe look at it more from a 
community aspect. If it is modeled perhaps somewhat on the District 
Health Council, but we feel that a regional community board should be 
appointed, and we haven't yet gone into the exact process. We're using 
the word appointment, perhaps, in quotes. We feel that it could be 
made up of residents, excuse me, of representatives, obviously, from 
the residents' council. We think it also could be drawn from families, 
from religious groups, from professional groups. Why not the 
Association of the Residents' Councils of Ontario, staff groups, 


special interest groups, perhaps people from the nursing home 
inspection branch. 


If you have questions, perhaps we could come back to them because 
we have one more comment in regard to the council advisor. Now, as we 
understand it, this is going to be a ministerial appointment to support 
the residents' council advisory committee and this person would have 
free access to any information regarding nursing home management. 


We're wondering why this was not, this position was not included 
with the nursing home branch, rather that they're stretched. But if 
you're going to be appointing, and again we don't know what mechanism 
you're going to use, if you're going to be appointing these people and 
jt seems to read that there's going to be one per advisory committee, 
does that mean there's going to be a salary? Does that mean it's going. 
to be a ministerial appointment? These are some of the questions. 


But one of the questions we have was why not include this in the 
nursing home inspection branch. We feel again that by putting in an 
advisor in this capacity, as described in the legislation, we feel 
again that this is a disruptive role and we feel that this adversarial 
condition would evolve. 


We do have a suggestion, and as I listened to the lady 
beforehand, I thought, I'm getting more and more convinced that this 
would be one way of solving. This diagram is also in the last page, 
the Appendix 8B of our report. 


If you look at that, we've got family groups and we've got a 


residents’ council on the left-hand side. In the middle, we've got the 
advisor. We think that this would be more, would be a better way of 
looking at it, and this advisor -- in Ottawa-Carleton, for example, 


with ten nursing homes, we think that the work load would be one and a 
half staff people. We think that they could be attached with the 
nursing home branch in the sense that they would have an office there. 
But we think that the advisor would enhance your residents’ councils. 


You know, as we dreamed about this, we could see this advisor 


coming in, possibly, with a good background in gerontology, geriatrics, 
but also in group work skills, that could work with the residents’ 
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councils, could arrange meetings of residents' councils, one with 
another, could arrange meetings with the presidents of residents' 
councils in perhaps one section of our city. This would possibly be 
ministerial appointment which would keep them free of the 
administrator, so that they would report to administration but they 
would be responsible to the residents' councils primarily. 


we think that there's a lot of validity in what we're saying 
because what you're trying to do with residents’ councils, are you in 


fact improving and enhancing them through giving the powers to them t 


look through the books? 


As I said at the very beginning, the Council on Aging is 
interested in quality of care. We are not approaching this from the 
standpoint of accountability. We are just trying to enhance the 
residents' councils. 


I have worked with two in a higher level of care. One was a 
higher level of care; one was a comparative level of care. And I wel 
recognize the many problems that, for example, the lady before us was 
talking about, but I think really perhaps that you're downplaying the 
potential of the residents to develop a residents’ council with an 
advisor, perhaps with an advisor to help them, to help them with thei 
agenda, and not a staff person. 


And I agree with what she said about the activities person. 
They are not trained in helping residents' councils. They do tend to 
dominate. They in fact have prepared the agenda; they probably type 
out the newsletter, and they take the recommendations to 
administration. But by creating a position like this, away from 
administration, and again looking at education and informing, we feel 
that it could be really quite productive. In fact, we don't know why 
you haven't thought of this before. It seemed so obvious to us at on 
DO hit 


Anyway, I would just like to thank you for your time in allowin 
us to present this and if there are any questions -- 


Mr. Chairman: Thank you. There always are. One of the other 
reasons why you have come up with the formula you've come up with is 
take away from some of the roles which are being given in the propose 
amendments to the advisor and to the advisory committee, which are 
investigatory and that kind of thing? 


Ms. Burns: Um, hm. 


Mr. Chairman: And you see that more properly with the 
inspections branch people. You didn't talk about that very much; you 
talked about not wanting to get into the sort of structure that would 
develop conflict automatically. Is that what you are getting at? 


Ms. Burns: Yes, this seems to -- we talked to people who have 
worked in the nursing home branch. In fact, one of the coordinators 
with Norma is a past nursing home inspector. We talked to her about 
this situation. She said that given clear criteria, she feels that i 
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could be developed. It would not, should not be a nursing home 
inspector, though. It should be a special created position. 


Now, the accountability part would have to widen the broad 
lines, the guidelines for the nursing home inspectors. Quality of care 
cannot be legislated, and I realize this is basically what you're 
trying to get at. How in fact do you legislate that tender nursing 
that so many staff are performing daily jin our nursing homes? If the 


legislation included more compulsory staffing regulations, perhaps this 
would help also. 


As I understand, particularly the profit-making nursing homes are 
Following these guidelines fairly strictly, but if it was legislated 
that there had to be more staff on, I would think that this might solve 
part of your concerns. 


Mr. Chairman: I'm going to turn this to the members who are on 
the list, but first, when you talked about these various, your way of 
thinking of this, which I find quite attractive on first seeing it, you 
don't deal at all with functions, particularly. You do, but mostly as 
a sort of assistant to the committees, the council in terms of 
processing and understanding how things work and that kind of ct 1 
and you want these kinds of skills. 


17e, Sub 2, it defines the functions of the advisory committee, 
which you're now turning into a regional style committee under your 
mechanism. Do those kinds of things still hold as things that you 
would see as part of that committee's mandate under your new formula? 
Just to show you what I'm getting to, for instance, 2c, to receive and 
investigate complaints from residents and other persons and to mediate 
and resolve any dispute between a resident and a licensee, et cetera. 
Are those -- I have essentially alluded to a very different kind of 
notion, but you didn't specifically deal with that in your remarks. 


Ms. Strachan: Yes, you're correct in what you're thinking. What 
we would rather see is that the regional committee functions more on an 
advisory level, as its name indicates, and rather than being -- when we 


read this section, too, it sounds like this committee has a lot of 
power to do things that we think the nursing homes inspection branch is 
looking at more closely. And if it's regulatory, then we think it 
belongs over there and that it doesn't belong with an advisory 
committee. We feel that an advisory committee should be here to 
educate. 


And I guess we see kind of a more positive model than we see 


coming out of this legislation. This sounds kind of negative and 
authoritative to us. We don't care for that. : 
Mr. Chairman: Mr. Cordiano. 
Mr. Cordiano: On the same theme, thank you, Mr. Chairman. I 


Just want to get a couple of things straight, particularly with your 
comments as to the adversarial nature of the various levels, starting 
with the advisory committee and then the role of the advisor. 
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Looking at this Section 17d, Subsection 2, it is not only the | 
role of the committee to investigate and have some authority over some) 
of the matters that deal with the residents. hte Sano JUST an 
investigative-body, as I read it, because Subsection 4, "advise | 
residents respecting their rights and obligations under this act; oe 
advise residents with respect to obligations regarding licensee under 


{ 
this ect a. | 


| 


There is that kind of role that you're speaking about, for the 
advisory committee to play that kind of role as a positive educative | 
body, and I don't perceive this body just acting as an inspection or | 
division of the inspections branch. I think, however, just because yo 
have access to documents and access to information, that that not 
necessarily leads to acting as an unwieldy body that's authoritative i 
nature and that tends to become simply an investigative body. I think 
that we have to have access to information in order for residents to © 
have some investigative, some way of controlling their own destinies i 
the nursing home. 


And I think that's what this attempts to do is to give them an 
opportunity to see how the home is run and to have a better notion of 
how monies are spent and if there are complaints, indeed, to look into 
these complaints, the very nature of those complaints. 


I don't think it's the, I don't think jt. s the, intent,.o7 this 
section to create a body that's adversarial in nature. Of course, 
that's my opinion, and I'm putting that forth for discussion. 


Ms. Burns: ODon't you think, though, that the atmosphere is 
going to become somewhat adversarial? I1 mean, if you try and think 
what it would be possibly like. You have given them fairly heavy 
functions, and they're going to take this on and they're going to 
perform it, and isn't it possible that it's going to separate them inte 
a them and us type situation? 


Mr. Cordiano: Them, meaning who? 


Ms. Burns: The nursing home operators and the committee 
itself, which will mean that the residents are also included. 


Mr. Cordiano: But is it not fair to say that at the present 
time, at the present time, the residents' council, the residents and 


the nursing home operators, there is a kind of adversarial environment 
or climate that exists? 


Ms. Burns: No, I wouldn't -- certainly, you know, how 
do we -- 


Mr. Cordiano: It's one of, actually what we've heard and what 


t . ° le ° 
: ve heard, from my own personal impressions, is one of the residents’ 
ear. 


Ms. Burns: Are they fearing the administrator or are they 
fearing the staff person first and then the administrator? 
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Mr. Cordiano: Well, what we've heard is that residents in the 
home where the majority are weak and frail and are indeed in a fearful 


position because they're afraid that this is the best they can get and 
indeed -- 5 


Ms. Burns: And indeed they might be moved on, yes. 
Mr. Cordiano: Exactly. So the point here is that it's not a 


question of a number of these residents standing up for their rights. 
They simply can't. They're not able to. 


Ms. Burns: But where jin that, in that situation, have you 
included that? 


Mr. Cordiano: Where have we included what, I'm sorry? 
Ms. Burns: The rights, because you're talking about the rights 


of the committee? 


Mr. Cordiano: No, there is a statement of rignts’, “or of 
principles, rather, which is in Section 2 of the act, but I didn't want 
to get into that because I am sure that you can look at that and I can 
look at that and we can have a great deal of discussion on that. But f 
wanted to focus in on the role of the advisory committee. 


Ms. Burns: I think possibly it comes down to perhaps the way 
we feel at the Council on Aging, and I think this is that we are 
constantly stressing quality. And I think, you know when you raise 
your kids, you know that if you raise them in an atmosphere of 
criticism, you know, if you never praise them and you never say, “Hey, 
you're doing a good job," if you raise them constantly in an atmosphere 
of criticism, we know they're not going to grow and they're not going 
to develop. And we think it's almost the same with nursing homes. We 
feel that if we're constantly criticizing and not putting in something, 
that there is this potential problem. ; 


Mr. Cordiano: Well, there is a useful purpose for members of 
the community to play in terms of supplementing an offer of support to 
residents of the nursing home, and in fact, the way the nursing home is 
run. And I think that's what Section 17e, with the creation of a 
residents’ advisory committee, attempts to do, in having community 
members participate in that function and opening up the nursing home to 
the community and trying to reach out to the community and have active 


participation by community members. I think that serves that kind of a 
role. 
Mr. Evans: Why do you need to give them all those powers then, 


investigative powers, if it's going to be a community, a volunteer 
effort of a person to do that? Why do they need all these powers that 
are going to generate the adversarial -- 


Mr. Cordiano: Well, it comes as a result of a number of 
your -- sir? 
Mr. Davis: I just want to hear you defend it. 
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Mr. Cordiano: I thought you said something constructive. 

Mr. Davis: I never say anything constructive. 

Me. Callahan: He just spoke up, Joe. When will you learn? 
Mr. Chairman: These men are just acting out now through their 


middie age, and we don't need to have too many more examples of that. 


First Mr. Cordiano, and then I have a supplementary from the 
member. 


Mr. Cordiano: 1'll defer at this point. 
Me. Chairman: You mean you're not going to ask any more 


questions? 


Me. Cordiano: I would like to, but I keep getting these 
supplementaries which -- 


Mr. Chairman: No, I said first Mr. Cordiano, and then we'll] 
take a supplementary. 


Mr. Cordiano: Oh, okay, fine. I just want to note, the purpose 
of having some investigative board for this committee, I think it‘s t 
intention for this body to look into the matters that the residents’ 
councils were unable to look into, and in fact, they may have tried t 
\ook into but it was nothing that was effectively done over the years 


And I think that the role of the committee and the role of the 
advisor is to try and strengthen that investigative power and to try 
give some measure of authority over that kind of thing, but in lookin 
into a number of matters which Section 17e Sub 2 points out, then 
you're going to have some results. You're going to have some people 
looking into some very serious problems that occur in nursing homes. 


And if you don't have that, then how are we ever going to know 
a better light -- I mean, we're still going to have to refer, some of 
these things will have to be referred to the inspection branch to hav 
enforcement take place, and that's not the role of this advisory 
committee as we see it. The enforcement mechanism is still going to 
in place as a result of the investigation branch doing their work. 


Ms. Strachan: Even if you -- the intent of this is not that 
they would be predominantly regulative. If they still have this powe 
and they uncover lots of interesting material about the operation of 
the nursing home, where does it get them? That's one of my major 
concerns, I would say. So I know how much money is being spent on 
food, and I guess when I'm saying this, I'm trying to speak from the 


voice of the Council on Aging, seeing that we represent both profit 4 
nonprofit nursing homes. 


And if this information is out there, well, that's nice, but tf 
what happens? Does it not make it a little bit adversarial? Becausé 
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now I know what's happening and I know how much money is being spent on 
my food, but maybe I don't know that because this nursing home, let's 
say, belongs toa chain, that they have better purchasing power and 
that my cost for feeding this person is going to be less than it might 
be in another place. So when I look as a resident at the total cost, 
the total amount of money that's being spent on food per day, it looks 
terrible, but they don't always know the other part of it because maybe 
they are only going to be fed selective information. 


Mr. Cordiano: Well, I would suggest that the operator would 
attempt to work with the advisory committees in fulfilling their part 
of the role, and that is to facilitate the role, the work of the 
committee and to enhance the image of the nursing home. And I don't 
think that there would be anything to hide at that point. 


If you're making available all of this information, I cannot see 
how this cannot benefit the entire process by opening it up to the 
community, and this is why you have members of the community to be on 
this advisory board, to add their input into the whole process. But 
anyway, I'11 defer to Ms. Hart. 


Mr. Chairman: In this running debate, we'll no doubt be able 
to work in your response. But let's go now to Ms. Hart. 


Ms. Hart: Thank you. 


Mr. Cordiano has covered some of my concerns, but what I wanted 
to ask you, from what you've been saying, is it better not to know? 
Nye wanoo. Hin iustotollow up a0 littlerpit ont that .u My wiew of *this 
section is that it merely empowers the residents, the committee, should 
“jt wish, to have access to this information so it can perform its 
educational function. . 


How is it going to perform in that function without the 
information? That's my concern. Could I have your comments on that? 


Ms. Burns: Really, you really are just looking at 
accountability. I hadn't quite realized that until I got here today. 
That is the prime issue in this legislation, and ours is not. 


If you really look at that, about-the long-term care forum, which 
I wish you would if you have a chance because we've got an excellent 
letter from the Minister of Health in reference to it, this is a 
community getting together four groups, of families, staff, residents 
themselves. We had them brought in by Paramed. And I can't remember 
the other group. 


But we met for a day and a half on long-term care, and this is 
essentially where we're coming from. We are not coming from 
accountability, and I say to you again that if you're going to, if this 
is what the legislation is for, then you're not thinking of the 
residents totally, you're thinking of the accountability aspect of it. 
That's my own personal opinion, excuse me. 


Mr. Chairman: Ms. Strachan. 
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Ms. Strachan: We think the information should be available, 
and I believe in an open, kind of trusting system. Can that not be 
provided through a telephone call to the Ministry of Health? I mean, 
if we want to know the allocation of dollars, surely if the ministry ji 
giving dollars to Nursing Home X in the community, they must need some 
kind of accountability system for how those dollars are being 
disbursed. 


Mr. Cooke: No, not now they don't. 


Ms. Hart: Well, following this legislation, there will be 
financial -- if it passes in the form that it's in now. There will be 
financial statements, presumably, that are filed. 


So can I, can I take it from what you're saying that you don't 
want the residents' councils to be involved at all in the assessment o 
the quality of care in terms of is enough money being spent on food, 
are there enough recreational activities, that kind of thing? 


Ms. Burns: What we're saying is that we don't think that the 
council should be made up of anyone except residents, that that's 
probably where we differ, and we -- 


Mr. Cordiano: You mean the residents’ council? 


Ms. Burns: The residents' council should be made up of 
residents. 


Ms. Hart: Sorry, that was a slip of wording on my part. The 
advisory committee, you don't want them to be involved at all in 
looking at how the individual homes operate and in assessing the 
quality of care? I'm not talking about accountability to the minister 


but accountability to the residents, because after all their money is 
in there, too. 


Ms. Burns: I know what you're getting at, and I don't think 
we're saying no to that. We're saying that we think that the structun 
should be different. We think that the role of -- where, instead of 
these small committees, advisory committee per nursing home, we're 
looking at it from the aspect of the community. And in Ottawa-Carleto 


we are fortunate we can do this because we have got ten nursing homes. 


It would stand to reason that we could have a community advisory board 
for the nursing homes. 


And apart from the, from the educate role, we haven't developed 
the functions of it, which is essentially what you're asking. 


Ms. Hart: I guess what I'm asking is how, how is this 
committee going to perform any functions without access to information 
And giving them the power to have the information is a prerequisite to 
that, and that's what I'm asking you to consider. 


Mr. Chairman: Ms. Strachan. 
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Ms .* Strachan: Maybe that's fair game, if you look at this 
committee being a regional body, and I'm not saying @ powerless 
regional body but a regional body. 1 guess one of our concerns is that 
if you have one advisory committee for each nursing home, it's even 
more adversarial than if you had, potentially adversarial, than if you 
had one regional body that looks after several, looks after, advises 
several. And then you don't have as much emotion getting involved in 
this nursing home and its residents and we're looking after them. a 


you take it away a little bit, give it a little bit of distance, then 
maybe having those powers jis fine. 


ms. Hart:* “Thank You? 


Mr. Chairman: Mr. Andrewes. 

Mr. Andrewes: Mr. Cooke has a supplementary. 

Mr. Chairman: Is this supplementary or -- 

Mr. Cooke: Yes, it was. 

Mr. Chairman: Because all these questions are on residents’ 


counet ls. 


Mr. Cooke: I was going to take the one aspect of the financial 
accountability. I wouldn't disagree that the major, at least from my 
perspective, the major purpose of that one section is accountability, 
but I just wanted to make sure you understood. You said maybe 
residents can get on the phone to the ministry and get that 
information. None of that information is currently available. There 
is no one at this point who keeps any records. There is no requirement 
for submission of a budget or how money is spent in nursing homes 
presently. None of that is currently in the system. 

Ms. Strachan: Thank you for that information. 

Mr. Chairman: Mr. Andrewes. 

Mr. Andrewes: Thank you, Mr. Chairman. 


Needless to say, there are differences within the committee on 
the whole role of the residents’ council, the residents' council 
advisory committee and the residents' council advisor, and I for one 
share many of the concerns that you've mentioned, in particular, the 
whole question of the adversarial and potentially adversarial role. 


My own personal view is that it's an advocation of the 
responsibilities by the minister over to a body that I'm not sure jis in 
a position to do very much, based on the legislation, to do very much 
about the expectation that this legislation creates for it. It's not 
ina position to enforce all its tindings.” Ttrs note. it*s onlyin = 
position to carry out a very extensive investigation, to report then to 
the minister its findings and then the minister asks, I assume, through 
the director or the inspector, to go in and verify that. It seems to 
me totally redundant and places the residents' council and their role 
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such as settling disputes, minor disputes, in real jeopardy. So I 
wholeheartedly agree with your position. 


I want to go now to some of the other things you mentioned. On 
was the question of the residents' advisor, the residents" council] 
advisor, and your concept of the residents' council, that it would be 
regional body and that the residents' council advisor would be able t 
provide to that body certain information and direction. 


Are you suggesting that the residents’ council advisor be an 
employee of the committee, of the regional committee? 


Ms. Burns: That's not quite -- we felt that the role of 
advisor would be a provincial appointment to a region, to assist the 
residents' councils, not the advisory committee. We were bypassing 
that step. Since you're talking residents' council, since you're 
trying to talk, since you're talking enhancing residents’ councils, a 
I think a lot of people will agree that another staff person would 
help, we felt it would be better to create this position outside of t 
hursing home itself so that there would be no involvement with the 
administrator of the nursing home. 


So again, we're just looking at, in Ottawa-Carleton, as we said 
for the one and a half staff people in our whole area to advise on th 
residents' councils. 


Mr. Evans: Plural. 


Mr. Andrewes: The proposal that we heard from the ministry was 
that this group of residents, residents' advisors, as you put the 
emphasis on residents' council advisors, would be independently funde 
would be independent from the ministry, and for all intents and 


purposes, in the basis of my judgment, would be adequate. Is that yo 
idea? 


Ms. Burns: Some of it -- we were having problems with 
interpretation of the act. We didn't know if it was meant that it 
would be civil servants, or if it would just be a once-designated 
position. We also didn't understand where you were going to get the 
representatives on these advisory committees. I mean, for example, 14 
Ottawa-Carleton, four in the west end, five in the west end, are you 
going to have one advisory committee per building, with one advisor, 
advisors, advising committee. 


Mr. Andrewes: No, I think to be fair that the concept was yes, 


one advisory committee per building but one advisor for a region and 
area. 


Ms. Burns: Thank you, we were unclear about that. We didn't 
realize that. Thank you. 


Mr. Andrewes: We think that's the interpretation. 


Mr. Cooke: We think. 
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Mr. .Andrewes: We think. That's the interpretation we're 
hearing. 





The other concern, I must say that it hasn't been raised with us 
before but I think perhaps it deserves some further comment from you, 
is the risk that community appointed or people appointed from the 
community could carry with them strong bias to a committee, the risk 
that a residents" council advisory committee or in fact, as some other 
groups had proposed, a residents' council which carries with it 
community representation, could become the sort of forum on which 
people with strong interests would raise their issue and would be able 


to grind their axe, so to speak, I think deserves a little more comment 
on. 


Ms. Burns: Go ahead. 
Mr. Evans: One thing that we've been very fortunate out in 


Ottawa, Ottawa-Carleton, and with our own Council on Aging, is being 
able to create a number of people, both seniors and otherwise, 
interested and volunteers in the group that enlists, and certainly on 
the appointee of this thing, as the Council on Aging, and me as a 
senior in the City of Ottawa, I want my name, or I want my effort to, 
in an effort to be able to select that person that's going to be there. 
And I think that on that basis, then we would be able to accomplish 
what you people really want to do. 


I must, talking as a senior and one probably that's got one leg in 
one of these homes, eventually I'1]1 have to probably go into one, but I 
think, I generally try to commend what you're trying to get in these 
acts, of getting the public to participate in the feeling or in the 
atmosphere and the living conditions of seniors. And possibly by 
bringing a representative in that could objectively judge how the home 
is operating, you would be able to get earlier knowledge of some of the 
horror stories that we've heard in the newspapers lately of homes 
generating like that. 


From the Council on Aging, we certainly want to be able to, in 
the Ottawa-Carleton area, to participate in the selection of the people 
that are going to be involved in this, and we certainly would assure 
them of our every direction of this body that we could educate them 
into the way we want their advice to become popular and good for the 
home. 


Ms. Burns: Actually, you just reminded me that when we first 
looked at this, when we first became aware that, of the amendments to 
the nursing home legislation, that was the first thing we thought of, 
was if there were going to be community committees or set-ups, 
representations, that we as a council on aging would really like to be 
able to prepare a list to have available for whoever is doing the 
appointment of people who we think would be appropriate to sit on these 
committees, people with some interest, some expertise, seniors where 
possible. I think what Don is saying, albeit one foot in the nursing 
home, that we al] are potential candidates for a nursing home. 7 OOMe ct 
think that having a 20 year old sitting on a committee is truly 
representative of the feelings of some of us that are starting to 
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But that was the very first beginning of this more intense look 
at the legisTtation, and in Ottawa-Carleton we would really like to he 
some input to the make-up of those committees. 


Mr. Andrewes: Can I just have one final kick at the can here 
with respect to the residents’ councils. If you look under 17e(2), 4 
says the function of the committee, and for all intents and purposes 
here, and I say the function of the council, "the residents' council, 
to advise residents respecting the duties and obligations under this 
aCe 7S Is that okay? 


Ms. Strachan: Um, hm. 


Mr. Andrewes: "To advise residents respecting the rights and 
obligations of the licensee under this act." Is that an appropriate 
jtem for the council? 


Ms. Strachan: Yes. 


Mr. Andrewes: imdontt thankeceise I don't know what your 
comments are on c. 


Ms. Burns: Well, again, I guess we get back to -- yes, we see 
this as a complaints committee. We don't see it as being a 
CONStPUGtIVve®-—— 


Mr. Andrewes: Let's go to d then, and can I have your views or 
the four sections in d, how appropriate those activities might be for 
the residents’ council, considering the fact that you're proposing tt 
they be an advisor to the residents’ council? 


Ms. Burns: Can we just clarify? You're asking if we believe 
that the functions of the residents' council? This is made up of 
residents? 


Mr. Andrewes: Yes. 
Ms. Burns: Now, we're looking at it as residents solely, not 
being non-resident representatives. You're asking if the functions ec 


this residents’ council should include d(1) through (4)? 


° 


Mr. Andrewes: Right. 
Ms. Burns: I don’*t know. 
Mr. Andrewes: Maybe you could get back to us on that. 
Mr. Cooke: Could I ask that you specifically, when you're 
getting back to us on that, look at the first line which says, "meet 
regularly with the licensee," and then I wouldn't necessarily see 


SNe ee sia ay iting wrong with the reviewing of those things, but I'm ne 
sure it s a good role to meet with the licensee to discuss those. 
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Ms...8Burns: That's what brings in the fear aspect that the 
gentleman over here was referring to, that a situation like that could 
become fear producing, which certainly exists. We're not denying that 
at all. - 

Mr. Andrewes: What about e, "an attempt to mediate and resolve 


disputes between the resident and the licensee?" 


Ms. Burns: It's an ombudsman role. We feel that that's apart 
from the residents' council. 


Mr. Andrewes: As to the members reporting to the minister? 


Ms. Burns: Well, I think that should be done Just 


automatically. I think that they should all have the right to report 
concerns to the ministry. 


Mr. Andrewes: Thank you very much. 
Mr. Allen: Mr. Callahan. 


Mr. Callahan: Just very quickly, I see what you're saying 
about the separation of the residents' council advisor from the 
residents’ council, but in a very real sense, if you eliminated that 
completely and went to the inspection situation, inspectors might come 
into a home and residents would be scared silly about telling them 
about something, and if they did tell them something, they might say, 
"Well, they're just senile and we'll ignore that," you know. 


. I think that’s the real beauty of having more sets of eyes than 
we've had in the past is that these people are on the scene, and it 
makes both people sit up and act honestly, the operators as well as the 
residents, in that each one knows that there are these powers available 
to them to avoid what we'd all like to avoid. In the unreal world, 
we'd like to be able to legislate sensitivity for seniors and caring, 
but we can't do that, so the next best step is to ensure that everybody 
Knows that there are a lot of eyes keeping an eye on what is going on. 
what's tthe first’ thing’. 


The second thing is you talked about an adversary system, and I'd 
like to ask you a question because it was brought up by some other 
groups we had who believe that rather than having, as we've had in the 
act, a list under 1a(1) through (10), is that there should be, rather 
than Just a listing of the objectives, that there should in fact be a 
mechanism to enforce a bill of rights. 


Now, recognizing what you said about the adversarial problems, 
I'd like your comments, if any, on that, as to whether or not you're 
satisfied with the principles of the act as spelled out or whether you 
feel there should be a mechanism to enforce those rights, either 
through a board or access to the courts or whatever? Or do you see 
that as falling within the framework of your concern about being 
adversarial? 


Mr. Cooke: But there is no bill of rights in the current 
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proposal. 
Mr. Cordiano: But there's a statement of principles. 
Me. Callahan: But there's a statement of principles is what 


I'm getting at, David, and I think all in all you can appreciate that™ 


Mr. Cooke: There's quite a difference between that and a bill 
ef, raghts« 


Mr. Callahan: I realize that. A bill of rights gives people 
rights and the statement of principle says what the purpose of the 
legislation is. But that's not really my question. You're concerned 
about the adversarial issue. If we go the route suggested by some of 
.the groups, the bill of rights, which is enforceable, do you see 
concern there in terms of the adversarial process? 


Ms. Burns: This is new to us. We hadn't thought of it that 


way. I know we have looked at the fifth point, “each resident shall 
have the opportunity to participate fully in making a decision and in 
obtaining an independent medical opinion." We did feel that that cou! 


be broadened to go beyond medical opinion, that there should be an 
additional clause somewhere in there about respecting their autonomy. 
"Each resident will be treated with dignity, curtesy, and respect" is 
not as inclusive as we would like to make it, but we have not discusse 
what you're asking. 


Mr. Callahan: Well, you might want to consider that because 
there have been very strong representations made to us, that, as Mr. 
Cooke said, that rather than a statement of principles, which is reall 
what that is -- 


Mr. Cooke: An addition. 
Mr. Callahan: I‘m sorry? 


Mr. Cooke: The proposal that we have from the groups is that 
we have in the bill a statement of principles that outlines how the ac 


should be interpreted, and then in addition, we should have a bill of 
rights. 


Mr. Callahan: el thought:sits was: din spliacemofwthatiw seu teeinieny 
event, what I'm asking about is that these rights be enshrined in a we 
that you could enforce these rights, and I'm concerned because your 
comments about the adversarial side of it do disrupt, I'm sure would 
disrupt a nursing home. Let's say someone, those rights were in there 
and this person took those rights as enshrined in the legislation and 
was looked upon for the rest of their stay in the nursing home as beir 
a troublemaker or someone to be shunned or avoided. 


I think that's something that should be looked at very closely. 
Since you've not considered it, you know, it's unfair to ask you, but 
maybe if you consider that, we would certainly appreciate the benefit 
of your thoughts on that after you've had an opportunity to do that. 
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Mr’ Cordiano: Any further questions? If not, then I would 
Vike to -- I’m sorry, did you -- 
Mr. Evans: I just wanted to, on behalf of the Council on 


Aging, thank you for the invitation down here today and listening to 
our views. 


Mr. Callahan: Thank you. 





Mr. Evans: We've come down here and I hope that we can keep 
feeding you information. 


Ms. Strachan: As a staff person, how quickly would you like 
the responses to these because I'm thinking if you're meeting, I know 
the final submission date is February 27th, and being that we really 


believe in the community process, to try and get something together for 
the 27th might be a little tricky. 


Mr. Cordiano: Well, I would say as soon as you could possibly 
do that. 
Mr. Cooke: We do start clause by clause next week. 


Nem eCOrcd1ano: So Tre you could getuit in by athen-. Gut on 
behalf of all the committee members, I would like to thank you for 
making your presentation. 


Me. Callahan: Particularly those of us who are getting older. 
Mr. Cordiano: It certainly shed a lot of light.on a number of 
interesting points. We've had an interesting discussion and I would 


like to pursue some of those further with you at some other date, and 
if you could provide us with that information, I'm sure it will assist 
the members of the committee. 


Thank you. 
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LEGISLATIVE ASSEMBLY OF ONTARIO 


STANDING COMMITTEE ON SOCIAL DEVELOPMENT 


Tuesday, February 24, 1987 


The Committee met at 2:05 p.m. in room 228. 


The Chairman: Call the Committee to order, being five 
past two. There is a scattering of members here. I will 
call the Committee to order. We have two deputations this 
afternoon. The third, from the Association of Homes for the 
aged have had to cancel and has not been able to reschedule 
to come before us. 


Our first group this afternoon is the Ontario 
Coalition for Nursing Home Reform. Would Miss Steffler and 
associates like to come forward and take your seats directly 
in front of me. A certain punishment you have to go through 
by having to look at me for the entire period. You can look 
at the parliamentary assistant if you want to, that will 
make things easier on yourself. 


The way we operate is to allow you to go through your 
brief any way you would, and it is a substantial brief so I 
am not sure how you want to proceed on that, and then we 
will open up for questions following your brief. 


First, besides welcoming you, I should ask you to 
introduce yourselves so that Hansard will know which is 
which. 


Ms. Steffler: I will start then by introducing 
myself, Verna Steffler. I am Chairman of the Ontario 
Coalition for Nursing Home Reform. 


Next to me is Judith Wahl, and Judith is our legal 
counsel for the Coalition. 


Ruth Robson, on the end, is a member of our executive 
committee. 


The Coalition for Nursing Home Reform is a coalition 
of organizations and individual members that comprise a 
membership of over 400.,000 people, and we believe that 
nursing home care in Ontario is not adequate at present and 
there must be alternatives to institutional for the people 
of this province. 


Now at this point, believe me, we have gone over this 
many, many times, your amendments; and the number of times 
that we met prior to the amendments -- to discuss what we 
felt should be in it. So many of the things within our 
paper we have already presented before and we still have 
strong convictions in regards to them. 
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I think Judith will go through and highlight the major 
things that we wanted to point out again. 


The Chairman: You haven't done it before this group, 
though-- 


Ms. Steffler: No, we haven't. 
The Chairman: --so it would be wise to, if you want 


it on the record before the Committee, it would be wise to 
touch on matters with the outlines you wish to highlight. 


Ms. Wahl: I am going through the Amendment Act 
section by section. I am going to be omitting some 
sections. The Coalition has not made up specific response 
to every single section; some of them are satisfactory to 
the Coalition, and that's why we haven't commented. 


The biggest problems that we see with the amendments 
are the enforcement of it. Although in general the 
Coalition would agree with many of the amendments, some of 
the forms, the way they have been put into the amending act, 
or the enforceability of its structures that go underneath 
it haven't been put in there, and we feel that is a major 
omission. 


First of all, the Coalition feels that there should be 
a standard written admission contract on entrance to a 
nursing home. A resident should be given a standard 
contract. The contracts would include the statement of 
rights in that document; this would make it clear that the 
resident would have a right of private action against the 
home, if necessary. It would also give them information as 
to what are the rights, what are the rules within the home 
setting. 


In terms of the fundamental principles, we are pleased 
that there has been seen a need to articulate the rights of 
residents but again, in this section, we would object to 
the format of it. It has been set up as an interpretive 
section rather than a substantive section. If you want to 
make the residents' rights really a matter that residents 
can use, that they are clear, that they can be enforceable; 
they have to be taken out of this interpretive format and 
put into it section by section, and the precedent for this 
in the Child and Family Services Act - I find it interesting 
that we have felt that in the past the need to put 
children's rights and articulate them in a format that is 
clear, but we haven't done that for the elderly and the 
handicapped people who live in nursing homes. 


As well, the way many of the sections even in the 


rights, the way they are worded, it is worded in a 
paternalistic style. Rather than saying the resident has a 
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right to, they can put in the resident will have the 
Opportunity to have. We are talking about rights. They 
should be put in a positive format. The residents either 
have the rights or they don't. Again, it is for 
clarification. If you can adopt the idea of on opportunity 
to, even if you put that in the section, it is not going to 
2G enforceable; it iust opens the holes for not enforcing 
em. 


We have put into the brief different examples of how 
some of that wording could be changed; for example, each 
resident has the right to proper shelter, food, personal and 
nursing care in a manner consistent with his or her needs. 


The subsection (24) is particularly vague and subject 
to misinterpretation, that is the section that is dealing 
with the medical records and medical treatment. On page 6 
of our brief we have set out an example of how it could 
reworded, so you are setting out exactly what the rights are 
of the resident. 


This is also a clarification in terms of staff. If 
you merely put it in that somebody has the opportunity to 
object to receiving a particular kind of medical treatment 
or refusing medical treatment, it is not clear to staff what 
that means. So that needs to be put in a format that is 
clearer. 


Subsection (25) does give ‘to the resident a right to 
obtain an independent medical opinion concerning discharge 
or transfer, but it doesn't give any mechanism of what you 
can do with it. So the resident goes out and gets a second 
medical opinion and the nursing home doctor sayS no, we are 
agreeing with our opinion, we don't like the second medical 
opinion and still discharges. There is no mechanism which 
would let the resident say look, I have got a contrary 
medical opinion; I want to challenge the potential discharge 
or the potential transfer. Again this deals with the 
problems of enforcement, that really hadn't been dealt with 
In the amendments. 


Section (26) does confirm the right of privacy that 
residents have within the home. But we would submit the 
right of privacy needs to be expanded, which would include 
the right to send and receive unopened mail on the day of 
delivery, the right to privacy during visits from a spouse, 
the right to share a room where the spouses are both 
residents. Again, removing the words "have the opportunity" 
to change it to "to have the right to". 


Section (29) gives the right to the resident to be 
informed of any law or rule or policy affecting the 
operation of the nursing home, as well as the right to 
express his or her opinion concerning the operation without 
fear of reprisals. But again, it doesn't give the right to 
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actually see the documents, they are to be informed of these 
policies. But there is often a big difference between what 
you are told and what is on paper. So the right to have 
access to that material, and the right to ask for copies of 
that material is very important. 


There must also be included, if this is to be an 
exclusive list of the rights of the residents, which we 
would submit it shouldn't be, it should be a setup where 
these are a listing of the rights which does not exclude 
residents' rights otherwise; the rights to sue for 
negligence, the rights in the criminal process, and also 
those other rights that may appear under other pieces of 
legislation or in the common law. 


It must be included in the Act the resident has the 
right to manage his or her own financial affairs. There is 
some reference to this in the regulations. You have to look 
at what was in the regulations to make sure that it is also 
placed in the listing of rights. 


Another one that is omitted from the list is the right 
to consent to the entry to the home and the right to refuse 
that consent. 


Residents must also have the right to be free from 
medical and physical abuse, and free from chemical and 
physical restraints. That right was not included in that 
LA Ste 


It must also be clear in the legislation that if there 
is this listing of rights, and if a resident is not mentally 
capable of exercising those rights, then the resident's 
guardian or next of kin would have the authority to exercise 
those rights. 


The biggest problem is the enforcement of these 
rights. How do you go about making it an effective process? 
Enforcement really is a three-stage process. Enforcement is 
identification of a problem, the correction of a problem, 
and then offering a deterrent so that the problem won't 
reoccur. With the residents’ bills of rights itSis 
important that the enforcement be speedy, that they see 
something is happening quickly. Many of these people are 
very elderly, and an infraction of their rights that 
directly affects the quality of life, they can't wait for 
four years down the line through a court action to get the 
relief. They need the relief fast, they need it now. 


Different mechanisms could be contemplated to be 
inserted in the Act. Whether this be a tribunal process 
where the residents could make complaints to a tribunal that 
is set up for that purpose, whether the Nursing Home Review 
Board is expanded to have the authority to deal with 
breaches of residents' rights, whether it is an arbitrator 
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system; something has to be put in the Act other than the 


route to litigation to make sure these rights are going to 
be enforced properly. 


If a standard appeal or review process is not included 
for all breaches of residents' rights, at a minimum, it must 
be addressed in the legislation - a review process for 
involuntary transfers and discharges. Right now the ~ 
resident doesn't have the power to refuse or question a 
transfer. Again, the amendments provide the right to get a 
second medical opinion, but what do they do with it. 


A process should be set up whereby if a transfer is 
contemplated the resident gets a notice. They are given an 
opportunity then to respond. If they want a hearing, then a 
hearing is set up so that it can be properly reviewed, they 
can present their contrary medical evidence to that hearing, 
and that no transfer would take place pending that hearing. 


The transfer is a particularly important issue because 
of the effects of transfer trauma. This is well documented, 
particularly in U.S. reports, that when an elderly person is 
transferred they could suffer -- it could be very 
detrimental to their health; the importance of putting in 
the review process, particularly for the transfers. 


The Coalition supports the requirement for posting of 
the residents' rights in the related section for the nursing 
home, and a provision of copies of these rights to the 
present residents and also to any residents who are being 
admitted into the home. 


One issue that was not dealt with in the amendments is 
the issue of licensing. Now It does say that all nursing. 
homes must be licensed. That is clear in the Act, but it 
doesn't say that the Ministry must enforce that in any way. 
The Act should be amended to give authority to the Ministry 
of Health to inspect and strictly enforce the licensing 
requirement, and breach of a licensing provision should be 
met with a substantial fine. We would submit that the 
present fines under the Act are not enough to deter somebody 
from running a "bootleg" nursing home. 


The investigations as to whether a place is a nursing 
home or not should be done by the Ministry of Health, not 
the Public Health Department, which has been doing it, I 
know, at least in Toronto, because the Ministry of Health is 
the one who is enforcing this Act, they know what a nursing 
home is better than anyone else. They should be doing those 
inspections. 


In terms the grant of licence and the renewal 
licenses, Section 44(a) of the Act makes reference to public 
interest. We would submit that in order to really obtain 
the actual public interest within a community that there 
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must be a system of licensing which provides for public 
hearings if the public wishes to have input. And a 
precedent for that is under the Planning Act. There is a 
process whereby notices are put up when someone is going to 
have a rezoning, the public is given announcements that this 
is going to occur, and then they have the opportunity to 
respond. If the public doesn't respond, then the process 
continues on; but if they do respond then there is an 
opportunity for a hearing. By having that hearing process, 
you are going to know what the public interest is. 


In terms of the refusals to issue licences, the 
Coalition supports the inclusion in the Act of the 
consideration of the past conduct of the applicant, 
including the conduct of the officers and directors and 
persons with a controlling interest if it is a corporation. 
And we are making an assumption here, and it is really a 
point of information for the Committee, we assume that the 
consideration of the past conduct would include the 
consideration of any past record of violations of the 
legislation in the operation of other nursing homes in a 
chain, not just that particular home. 


Section 4, statement required. There is a provision 
in the amendments where the director can get a statement 
from time to time concerning the officers and directors and 
the ownership of equity shares. We would submit that this 
should be done on an annual basis. It can be part of the 
annual financial statements, and this way the information is 
constantly coming in. The difficulty, when you have it from 
time to time, either that it is not pursued or you have the 
problems that have occurred in the present registration of 
corporations. Many corporations forget to file the Notice 
of Amendment. If this was on on an annual basis it would 
clear to the operators as well that they would have to 
report. 


In terms of Section 4 on management contracts, the 
Coalition agrees with the requirement for approval of the 
director where a licensee intends to enter into a contract 
which effect is to change the management of the nursing home 
or the ownership or controlling interest in a licence. We 
would submit that there is one section that is missing from 
here. There should also be approval of the administrator 
by the director. Again, the precedent for this is under the 
Homes for Retired Persons Act. 


The administrator is the key person within the nursing 
home. It is the person who really is the day-to-day 
operator of the home. It is important that they meet 
certain criteria, they have certain education background, 
that they have the experience to recognize and meet the 
needs of residents in nursing homes. Again, we have looked 
to the U.S. for an example that this has been done. In 
almost every piece of nursing home legislation in the U.S. 
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there is a requirement for licensing of the administrator. 
We are not recommending the licensing, but recommending the 
approval of the administrator by the Ministry of Health. 


Section 10, referring to Section 13 of the Act, a 
relief in special cases in the agreement for extra services. 
The understanding of the Coalition that the amendment is 
sought to give flexibility to the Ministry to permit 
increases in sevices and beds for a specific limited period 
of time for emergency purposes only. If that's the 
intention, then the section needs to be reworded to put into 
effect that intention. As it is worded now it is very 
broad, very open. It is the the Coalition's position that 
the time period contemplated in this section should be less 
than 90 days. If there is a need to increase or decrease 
the number of beds in a home or the services within a home 
then it is a matter of licensing. It is not an emergency 
issue; it is not a short-term issue; it is something that 
will affect the residents on a long term. If temporary 
increases in beds or services were given to facilities, we 
also expect that the agreement of the increase will include 
a requirement for additional staff, it just follows along 
with that so that there is adequate staffing. 


As well, we feel it is very important that the section 
not open the door for nursing homes to provide community 
services, such as Meals on Wheels, Restpite Care, and other 
care services. Community services are community services. 
Institutional services are separate from that. In Ontario 
we already have the highest degree of institutionalization 
in North America, we don't need to open the door for more 
people entering into the institutional setting. We are 
looking for a commitment from government to the delivery of 
community services from the community base. 


In terms of Section 11, the excessive charges 
prohibited, the Coalition agrees that the Ministry must 
regulate excessive charges, particularly in light of the 
captive situation of the residents. They are in a totally 
controlled atmosphere, it is very difficult for them to 
exercise consumer power in respect to services delivered by 
the nursing home. But there is a need for clarification of 
what services are ensured or are not ensured, and this 
information must be given to the residents on entry to the 
home so they know what they are paying and they can monitor 
the expenses themselves.. 


In terms of the recovery of excess payments, the 
Coalition supports the amendments to this section but it 
must be stated clearly in the Act that these provisions do 
not replace the right of a resident to personally make claim 
for recovery of excess payments, in addition to the power of 
the Ministry to take the steps to enforce. In most cases it 
will be the Ministry who would be enforcing to get back the 
excess payments. But in the event the Ministry doesn't take 
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the steps, the resident must have that right to continue on 
with their own private right of action. 


The resident must also receive monthly statements. If 
they are going to be able to effectively deal with their own 
financial affairs, they need to know what expenses are being 
charged to their account, and the statement should be going 
to the residents unless the residents themselves are not 
mentally competent to receive those documents or have 
otherwise indicated they should go to other persons. 


We would submit that the Act must also include a 
section specifically prohibiting staff, owners, 
administrators, the licensee of nursing homes being 
appointed as power of attorney by residents. I know eitfonee gigs 
is a matter of policy in some homes, it should be put in the 
legislation. 


Turn to section 15, the reporting of abuse. The 
Coalition supports the inclusion in the Act of a requirement 
to report abuse, but again we are missing the enforcement 
procedures. It says that the abuse should be reported to 
the director, but what happens then? We submit that the 
abuse section is so important that there should be a 
mechanism put right in the legislation detailing out when 
the reports have to be made, how. fast the Ministry is to 
respond. We submit that they should be responding within 24 
hours with a site visit. As well, we are not recommending 
expansion of the powers of the Inspection Branch to deal 
with the problems of abuse. If it is not something that 
falls within the Nursing Homes Act, then the branch should 
be referring the cases to the appropriate authorities to 
deal with, be it the police or the public trustee's office, 
or if there is a public guardian's office created in this 
province, to that office, or to whatever is the proper 
source. The abuse reporting section could be enforced if 
the penalty section is amended to include severe penalties 
in event of reprisals. 


Financial statements. The Coalition also supports the 
requirement in the amendments for the filing of financial 
statements. The nursing homes receive public funds and 
should be accountable for those. 


Again, in terms of the enforcement, we are looking at 
some things that are missing. The Ministry must specify 
standard reporting formats. It is one thing to say everyone 
is to file financial statements, but there is many different 
ways of setting up the statements. If this is going to be 
an effective way of monitoring how the money. is to be spent, 
all homes have to report in the same manner so that the data 
can be collected and there is going to be a true 
investigation as to what reporting means. 


As well, if the facility is operated by a management 
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corporation, the financial statements have to be provided by 
that management corporation so you don't have the situation 
where you are falling through the holes: where a management 
corporation takes over, they don't have to report and the 
actual licensee is getting around the financial statements. 


__ Now Section 15, dealing with the residents' councils, 
residents’ council advisory committee, and the residents’ 
council advisers. The Coalition objects to the development 
of this three-tier structure for the residents' council. If 
it is the intention to strengthen the residents’ council and 
to make them an effective voice within the home, we submit 
that this structure fails to meet those objectives. 


First of all, if you are looking at the residents' 
councils not being established unless there are at least 
three persons who are either residents in the nursing home 
Or representative residents request such development, you 
have to also include a requirement of the home from time to 
time to inform the residents of their rights to form the 
residents’ council, and also inform all residents on entry 
into the home of their right to form a residents" council. 


The function of the residents' council isn't detailed 
in the amendments. It is the residents' council that has to 
have the powers, not advisers and not an advisory committee 
to them. A residents' council can be effective to 
investigate and resolve minor conflicts within the home. 
They could have the power to review records, but they should 
be burdened with duties that rightfully belong to the 
Nursing Home Inspection Branch. The primary power to 
investigate complaints, inspect premises and review nursing 
home records must continue to lie with the Inspection Branch 
of the Ministry of Health. 


Community participation in the residents’ council is 
very positive and it should be encouraged, but we question 
whether the residents' council advisory committee is going 
to provide that true community input. As it is structured, 
the residents' council advisory committee is appointed by 
the Ministry and the residents’ council doesn't have a veto 
power over who is appointed. 


We would submit that community participation can be 
obtained if the residents' council structure was expanded to 
permit outside people participating on the residents’ 
council. As long as the resident has a majority of seats, 
the resident and these outside community people could be 
either elected by residents or selected by the residents' 
councils and asked to sit. I am thinking in terms of a 
board of directors. You can get outside people coming into 
the home and playing a role on the council itself without 
taking the control out of the hands of the residents 
themselves. 
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Many of the sections, other than the idea of 
investigations, that the duties that have been set out to 
the advisory committee could be within the purview of the 
residents' council. As long as the Ministry still has the 
primary role, the residents' council could play a role in 
dealing with reports to the Minister. They could report 
their own concerns to the Minister without having a special 
advisory council doing that for them. The residents' 
council should also have the right to obtain independent 
advisers, rather than having an adviser appointed by the 
Minister. The independent advisers may include lawyers, 
accountants, dietitians, any type of person that could 
provide assistance to that council for a particular problem. 


We would submit that what should be put in the Act is 
a funding mechanism for the residents' councils to obtain 
funds to retain that expertise, rather than setting up a 
permanent adviser for that council. 


Penalties. Penalties in addition to fines must be 
included in the Act. Right now we really have a black/ 
white situation; either you don't enforce the Act, or you 
get fines or you get to be licensed. The sanctions that are 
in the Act are very dramatic; they are not going to lead to 
effective enforcement of the sections the Act, particularly 
of the residents! rights. Other penalties could include a 
freeze on admissions, close supervision of facility paid for 
by the licensee, prosecution of directors and officers of 
the corporations, and the cost of reinspection being borne 
by the licensee. Violations could be graded, so that you 
have the more serious ones being dealt with in a more 
serious matter, particularly violations concerning care and 
breach of residents' rights. 


There were two issues that were not dealt with in the 
amendments: in-service training. We submit that there is a 
need for requirement for in-service training for staff to be 
included in the Act. The regulations can deal with the . 
form and content of the in-service training, but there is a 
need for that ongoing training, when you consider that many 
of the staff members in the home are health care aides, many 
are on contract as well. They don't have a lot of 
experience, they don't have a lot of expertise. The ongoing 
in-service training is the key for providing for the quality 
of care for the residents. 


And a minimum staff criteria. The amendments do not 
contain a requirement for a minimum staff criteria. The 
present regulations include staffing requirements. We 
Submit that the Act must be amended to include a requirement 
that staffing must be determined based on the need of the 
residents in the home from time to time. The problem of 
chronic understaffing in the homes, I think most groups and 
even staff groups and the homes themselves will talk about 
chronic understaffing. There is a need in the Act to put 
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that requirement in so that can be enforced more 
erttectay eliy:. 


: The Chairman: Just to sum it up, you basically like 
it the way it is? 


Ms. Wahl: Except for... 
The Chairman: Mr. Cooke? 
Mr. Cooke: Thank you, Mr. Chairman. 


On your comments about the bill of rights, would it 
not be important in addition to having a bill of rights, 
which we don't have here, but also having a statement of 
principles as well that says how the principles under which 
the Act are to be interpreted? 


I mean, aren't they both important? 


Ms. Wahl: You can have an interpretive section - I 
don't think there is an introductory section - to that in 
which the whole Act would be interpreted in that fashion. 
That would be reasonable to include that. But you also need 
that bill of rights if you are going to make it truly 
enforceable. 


Mr. Cooke: Page 17 of your brief you refer to the 
alternative penalties, and specifically you refer to a 
freeze in admissions. I am just wondering, since I have 
heard this proposal before, in considering the fact that 
nursing homes are privately owned and therefore they are 
considered property and so forth, would it not be impossible 
to have that type of penalty without having the same appeal 
mechanisms, and so forth, that are in place for the other 
mechanisms for either taking over a nursing home or imposing 
financial penalties? 


Ms. Wahl: There has to be due process. What we are 
suggesting is that there has to be a fair process in both 
directions. If there is going to be a freeze on admissions 
you do have to do the review system to give the opportunity 
for the homes to challenge it, and that is any kind of 
penalty. But we believe it can be structured that it is not 
going to take litigation to go through. You can do some of 
that before review boards rather than going through the 
courts. 


Mr. Cooke: My concern is if you freeze admissions, if 
it is unsafe for any new residents to come into that nursing 
home and if that is the the opinion of the Ministry and that 
is why they froze the admissions, is it not also unsafe for 
the residents that are there? 


Ms, Wahl: If that's the reason for the freeze on 
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admissions, then the Health Facility Special Orders Act 
should be invoked, and it shouldn't be going just for freeze 
on admission. 


Mr. Cooke: But if the violations in the Act, no 
matter what they are, are adequate enough, violations are 
serious enough to freeze admissions, that's my point. Would 
it not make more sense to look at the step of taking over 
the nursing home? 


Ms, Wahl: I can contemplate the middle ground. Say 
that you have a whole series of minor infractions, something 
that wouldn't lead to the Ministry invoking the Health 
Facility Special Orders Act, it is not as dramatic, you 
don't have enough evidence to go that far, but there is 
consistent minor infractions of the Act; you might be able 
to use the freeze on admissions in that manner. 


Mr. Cooke: Where the violations of the Act point to 
the fact that a resident's health, safety, or welfare are in 
danger, that's when, I guess, the takeover of a nursing home 
ultimately occurs. Under the current procedure, as we saw 
with Country Place, the initial steps occurred in the fall 
of 1985, and it took all of this time to get to the point 
where the legislation was actually used. 


-- Would it not be appropriate to look at an amendment to 
this legislation that says, where a resident's health, 
safety or welfare is at risk, that the Ministry mast... and 
then spell out time periods where they must take action to 
take over the nursing home so that we move quickly rather 
than the process that is currently used now? 


Ms. Wahl: That would not be unreasonable. That is 
one of the difficulties with this Act, both the Act and the 
amendments is the enforcement, and the speed on the actions. 
Any process that can developed to increase the speed of 
enforcement would be of value to the residents. 


Mr. Cooke: With regard to the residents' council, 
certainly the arguments that have been used before this 
Committee by both the Ministry and by people that are 
Supporting the idea of the residents' council advisory 
committee and the adviser, is the whole concept of community 
involvement and, therefore, a better understanding and 
perhaps improvement, which we certainly support. 


If we went the route of having public hearings for 
licence renewals and issuance of new licenses, would it not 
be then appropriate that we could eliminate the residents' 
advisory committee, look at some of the powers that the 
Ministry are proposing be granted to residents' council 
advisory committee and give them to residents' councils? We 
are not talking about powers that say receive and 
investigate complaints. I am not talking about those kind 


Farr & Associates Reporting, Inc. 


pe 


2 


of powers, which I believe should lie with the Ministry 
inspection people, but some of the other powers, and then 
perhaps just look at having the availability of a residents' 
council adviser. 


i personally can see, perhaps, maybe I am not seeing 
the negative aspect, but I can see the idea of a residents' 
council adviser just simply - just as with tenants 
organizations or with other community groups, where there 
are advisers and there are people there to assist, not to 
dictate but to assist in the running of the organization and 
advising individuals of how that organization can be run and 
what their rights are, and so forth. But would it be 
adequate for community involvement if we had the public 
hearings and then eliminated the residents' council advisory 
committee? 


Ms. Wahl: From the point of view of the Coalition, I 
don't think it goes far enough, because the way it is 
structured now, even if just you have permanent advisers, 
you are taking the power out of the residents" councils to a 
point that they want. The residents’ council, these are 
people who are competent, they may be frail, but they are 
competent to make decisions for themselves. And here we 
have a structure where the Ministry is going to say well, 
you are going to have this advice, and what kind of an 
adviser. I come from the perspective of a lawyer. I read 
this and I say well, that's a lawyer. Give it somebody else 
who is an accountant, oh well, that's an accountant. 


Mr. Cooke: I thought it was a social worker. 


Ms. Wahl: There are you are. So who is going to play 
that role of adviser? That adviser is not independent. If 
you are going to say that the residents" council is a viable 
body and that these people have the right to make decisions 
for themselves and to seek the assistance that they need, 
you have to give the powers to them to pick who they want. 
Put in the structures that gives them that ability to do 
that. Give them some access to some funds to retain 
somebody so that they can get who they need at that time. 

If there is a food problem in the home: food is not good, a 
consistent problem and the residents' council is getting a 
lot of complaints, who do they need an adviser at that 
point? They need a dietitian or a nutrPrtionisteesre there 
is a nursing problem, they need a nurse to give them advice 
ae that’. .% | 


Mr. Cooke: So basically you are suggesting that the 
advisory committee and the advisers is that currently they 
should be totally scrubbed. What about dealing with the 
powers that were granted under this to the advisory 
committee? Do you think any of those powers would be 
appropriately transferred to the residents" council? 
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Ms. Wahl: You can include to residents’ council 
authority to do things such as look at records, to have 
access to the records. You can even include a shopping list 
of what their duties are in the sense that they are to meet 
with the nursing home operators. Those types of duties that 
are in»-therels As along «as sites tcl eanayhl ydon tGethank git is 
as important as to what is put in there as long as ites 
clear that the primary duties for the inspection and 
investigation of complaints, that's the duty of the 
Inspection Branch, that's their authority. 


So the thing you don't want to set up in the 
legislation is a method by which a complaint first has to go 
to the residents' council, rather than going to the branch. 
If it is a serious complaint it shouldn't be sitting at the 
council. The council can play a role in dealing with the 
minor problems in the home. They should have the authority 
to look at the records. They need those powers to really 
effectively act as a council. 


Mr. Cooke: Even if that was the role we saw, 
obviously a residents' council would always have the power 
or the authority to make recommendations on anything they 
wanted to make recommendations on. 


Ms. Wahl: That's right. 
Mr. Cooke: That doesn't have to be spelled out. 


Mr. Cordiano: With respect to the role of the 
adviser, you said well, who should that person be? The 
question is: Where would that person come from? It would 
probably be better to have a more effective, from your point 
of view, to have someone on a contract basis to advise the 
residents' council, so that he can have -- different time. 


Wouldn't it be also valid to say that the adviser, 
this adviser, who acts for a number of nursing homes, would 
develop over a certain period of time an expertise, and that 
person presumably would have some background in nursing 
homes and geriatrics, at least some expertise in that, to 
work on an Ongoing basis to work with residents" councils 
and develop an even greater expertise so that we really have 
someone who can offer expert opinions? I think that is 
what the role would be. 


Ms. Wahl: What are the expert opinions for? If it is 
a problem with food within the home and the council needs 
advice about food issues, it doesn't matter whether a 
dietitian -- the dietitian that is coming there is going to 
be able to answer the questions. They are going to get a 
dietitian who is familiar with special diets, that's the 
type of person that they would call in. 
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_ The important thing is the independence. You have one 
adviser who the Ministry is appointing, is that person 
really independent? Can the residents' council trust that 
that person is going to give them advice independent from 


the Ministry? Are they really going to give them what they 
need at any point in time? 


Mr. Cordiano: I guess you can ask the same question 
about an inspector who is part of the Ministry, an employee 
of the Ministry of Health. Can we say that about inspectors 
as well or anyone else at the Ministry of Health? 


Ms. Wahl: That's a different issue, because the 
inspectors have a particular role and function. They have a 
particular job to do; they are doing inspections. They are 
not giving advice to the residents' council. 


Mr. Cordiano: Okay. 


Mr. Cooke: So your basic concern about this 
residents’ council adviser, I guess is the same concern that 
existed when they set up the advocates under the Mental 
Health Division, is the independence and how can we really 
say that we are empowering residents’ councils when the 
Ministry makes a basic decision as to who the adviser is? 


Ms. Steffler: That's right. 


Mr. Cooke: I mean, the role of the adviser, I am not 
Sure that I buy the idea that if you need an expert on 
nutrition that you are necessarily going to need to contract 
with that person to offer the expertise, but if we had 
sonebody there that could help people access those people 
that could happen. Perhaps we need to look at something 
where we provide some kind of a budget and allow people to 
make the choice themselves. 


Ms. Wahl: You are also leading into another issue, 
which is not within the purview of this legislation. The 
Coalition supports independent advocates. 


Mr. Cooke: Yes, I know. So do we. I just don't know 
when we are ever going to prove ate 


One final question and that is on Section 17 of the 
bill, which talks about the reporting-of harm to a resident. 
The last sentence of the last part of this section that 
says: "Unless the other person acts malicioulsy or without 
reasonable grounds”. . 


What do you think we should do with that section? 
Ms. Wahl: I would submit that that should be removed 


from the legislation. Actually it wasn't addressed in the 
brief, but that section, the way it is worded, it would be 
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aifficult to want to report because you would be under this 
constant fear that it is going to come back up in your face, 
and I think it really opens the door as well for the nursing 
homes to take action against staff members who are 
rightfully reporting what is suspected abuse, but that the 
abuse is not proven. It may open the door for the staff to 
be fired or reprimanded, and there are other vehicles for 
that, you know, there is labour relations groups, there is 
labour law that can deal with that. But it sets up a system 
whereby who would want to report. So you are caught between 
a rock and a hard place, you have to but ... And if you do, 
you are going to be in trouble. 


| 


Thank you, Mr. Cooke. 


Mr. Andrewes, can we move into questions by 
supplementary? 


Mr. Andrewes: A supplementary on that one. I think 
you will agree though that there needs to be something to 
stop frivolous reporting, whatever that means? 


Ms. Wahl: Frivolous reporting can be dealt with in 
the other vehicles. If somebody is constantly reporting 
abuse that is never proven, if it is shown that they are 
doing it maliciously the nursing home could seek the other 
routes to sanction them. They could fire them and it is a 
Gismissal for just cause. You don't need it in the 
legislation, in this part of the legislation, to have the 
effect of dealing with the malicious reporting. 


Mr. Andrewes: You don't think you need it as a 
reminder that reports must have grounds and that the 
individual has to be held to some minimum accountability for 
making that report? 


Ms. Wahl: But it stills come down to the matter of 
proof, because if you don't leave the door open for people 
to report what they suspect to be an abusive situation, then 
you are closing the door before it is opened. You are not 
giving-them the option of reporting it. You set it up and 
nee it so difficult for them to report that they are afraid 

oO. . 


Mr. Andrewes: But on the other side of the question,, 
an individual who makes a report without thinking through 
the ramifications of that report may, in fact, condemn a 
licensee without substantiation. 


 _. Ms. Wahl: But the licensee would be, as you have 
indicated, if their reports aren't valid they could take 
action against that person and go into the labour process if 
it is proven that it was malicious. They have got t just 
as much evidence in the other direction. 
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; : You are confident that the balance is 
there? ~ The balance in terms of obligation on both sides? 


Ms. Wahl: I don't think I understand the word 
"balance". 


Mr. Andrewes: Well, The balance that there is 
sufficient protection for both sides in that reporting 
system is sufficient protection for the employee and the 
employer. The way it is posed now. 


Ms. Wahl: In the amendments itself? 
Mr. Andrewes: Yes. 


Ms. Wahl: Removing the words "acts maliciously 
without reasonable grounds" it goes farther. It is 
Gifficult to -- any kind of abuse report in legislation is 
aqifficult .jandstosput mit cinto. practice.) And eitwis difficult 
to word any section adequately to really protect everybody 
in the senior home. 


Mr. Andrewes: I guess what you are saying is don't 
overly word it; see how it works first? 


Ms. Wahl: I think you should put it in. I am not a 
drafter. I don't think anybody from the Coalition would say 
that they were drafters of legislation. You interpret as 
Many sections as you can. But I don't think the words 
"acting maliciously or without reasonable grounds" whether 
removing that is going to upset the apple cart. I think It 
is a positive amendment to take it out. 


Mr. Andrewes: Can I go to the last page, minimum 
staff criteria. I would be reminded by the Chairman, of 
course, that we are dealing with something that is not in 
the amendments, but it is a question that you've raised and 
I think it has been raised by others, that there is no clear 
definition of the responsibility of a nursing home operator 
to his or her residents. 


There is an identification at the beginning of these 
amendments as to what the residents are entitled to, and 
there is a suggestion that that become part of a contractual 
arrangement at the time of entry, for a resident of a 
nursing home, a contractual arrangement between the resident 


and the operator. 


But then the onus is put, basically, on the resident 
under these amendments to make sure that that contract is 
followed. I guess what you are saying is that you are 
suggesting that requirement of staffing must be determined 
based on the need of the resident in the home from time to 
time, so they are aiming to be some type of mechanism where 
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that assessment is made from time to time. Is that what you 
are say.ing? 


Ms. Wahl: I believe it is now already in the 
legislation. Whether it is happening in effect is another 
question. 


Mr. Andrewes: There has been an assessment made from 
time to time of the resident's requirement, and an 
adjustment made in the staffing levels to address the 
cumulative requirements of those residents. 


Ms. Wahl: That's correct. 


Mr. Andrewes: Are you then prepared to acknowledge 
that each time one makes that adjustment that the cost might 
be adjusted up or down without hurting that nursing home? 


Ms. Steffler: I think so. Your level of care that is 
required of an individual as they may require more care and 
you would require more staff, and I guess you do need more 
money to pay more staff. 


Mr. Andrewes: Can I go to page 8? You talk about 
giving patients additional rights: the right to access to 
copies of the law, rules and policies affecting the 
Operation of nursing home, and the right to receive copies 
of the same. 


If I can ask your comments on this, because there were 
other groups in here who were saying the residents' council 
members really aren't in a position to make this assessment. 
Many of them are too frail and that's asking a lot of them 
to handle that kind of material and to make those kind of 
judgments. Do you want to give me some help with that, 
please? 


Ms. Wahl: The residents in a nursing home are adult 
people, many of them are very competent, and it is not a 
question of whether they can handle processing a lot of 
material or whatever. In terms of access to information, I 
think all residents are entitled to receive information if 
they so wish. I am talking about Section 29. It. is giving 
them that information; giving them the access to it; when 
changes in the law occur, making that aware that these 
changes have occurred, so that if they want to rely on the 
legislation or on the change of policy or if they want to 
make comment on it, then they know that they have the 
Opportunity to do that. 


. Some residents will choose not to comment. Some 
residents will not be either mentally capable or physically 
capable of doing something about a policy they don't like. 
But that doesn't mean that there are not a lot of other 
residents and their families who need the information, 
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because that's their home, they live in that that place. 
They suffer the effects of any policies. 


‘Mr. Andrewes: So if we now go back to the whole 
question of the residents’ council and the role of the 
residents’ council, you see them able to handle issues and 
Material and documentation, all sorts of things, the 
technical information, the financial statements, the legal 
aspects of the regulations, and so on. Do you see them in a 
position to handle an Act on those aspects of the operation? 


Ms. Wahl: They may need assistance to do that, it 
depends on the particular council. Some councils are more 
sophisticated than others; some councils have individuals 
who are more capable; some councils have retired lawyers, 
accountants, social workers and professionals on then, 
others don't. A lot depends on the individual group and 
what that group wants to deal with. 


Mr. Andrewes: So there really needs to be almost a 
quality criteria for the residents’ council if they are 
going to have those responsibilities. 


Ms. Wahl: No, that's not what I am saying. The 
residents' councils need the ability to have access to 
documents so that if they. need to access the records they 
have that ability to do so. It depends on the home, it 
depends on how that residents' council is developed. Some 
councils are very inactive; some are very active and meet 
regularly with the licensee or the operator. It depends on 
the group. But if you don't give them the authority to get 
access to the information, then they are not going to be 
able to develop. 


Even some of the councils that are not very active, an 
issue may develop; they need the rights to access so thatwie 
there is a problem that they can do something about it. Now 
they, individually, may not walk into the room or the 
administrator and take on the administrator. They may 
retain a lawyer, they may retain a legal clinic to assist 
them, they may obtain an advocate to assist them. 


Mr. Andrewes: I guess my concern is that you are 
asking us to provide the residents’ council with a number of 
rights and opportunities here, and then, at the same time, 
you are telling me that in different circumstances the 
ability of residents’ councils to handle that information 
varies from time to time and place to place? 


Ms. Wahl: It is the same thing as a tenant. One 
tenant knows the Landlord and Tenant Act backwards, the next 
tenant couldn't cope with reading the legislation or cope 
with any of the policies. But you don't say oh, well, here 
we have fifty tenants in the room, they don't understand the 
Landlord and Tenant Act so we are not going to let them have 
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this legislation, we are going to keep it locked up in a 
room somewhere so that they can't possibly access that 
information. 


Mr. Andrewes: So you would supplement that situation? 
You would supplement it with advisory capacity that they 
could secure advice, and you would supplement it with - what 
else? 


Ms. Wahl: Advocates. 
Mr. Andrewes: There is no mention of advocates here. 


Ms. Wahl: That's right. 


The Chairman: I would like to move along. We are at 
around three o'clock already. 


Mr. Andrewes: Mr. Chairman, one other question. 


It is the approval of the directors of nursing homes, 
but what if the Ministry do not approve? I think you drew 
the parallel with the American system where there is certain 
Criteria set out for licenseship, and that a nursing home 
must hire an administrator that meets those criteria. 


Now you have sort of flipped that one over and said 
well, let's let the Ministry approve. What if I operate a 
nursing home and I hired an administrator and the Ministry 
don't approve of that person? The onus then is on me to get 
rid of them, I assume, or probably some contractual 
arrangement it would pend approval of the Ministry. But I 
think there is a clear risk that I do not know what the 
Criteria is that the Ministry will base its judgment on. 


Ms. Wahl: This is on the assumption that the Ministry 
makes clear what the criteria are. The criteria should be 
set out and be very clear whether it be educational 
background, health criteria, et cetera, et cetera. That 
needs to be spelled out, in a sense almost like a job 
description. 


Mr. Andrewes: Then doesn't it become easier to issue 
a licence? 


Ms. Wahl: The reason we didn't look at the licensing 
procedure is because it gets into a whole other level of 
tribunals and appeals and whatever, and rather than encumber 
pO ones ele with that we are suggesting the approval 
system. 


Mr. Andrewes: Thank you, Mr. Chairman. 
The Chairman: Mr. Callahan? 
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Mr. Callahan: I have looked at your submissions and 
the immediate thing that jumps out at me is that a good deal 
of this stick-in-carrot requirement arose out of a sense of 
the past and the things that went on in the past, and that 
was really, to a large extent I suppose, dictated by the 
fact that there were a greater number of potential residents 
than there were facilities. 


Now, it seems to me that the efforts that should be 
expended should be to try to create more eyes to make 
certain that, first of all, more eyes to make certain that 
if any of this conduct continues in the future that it will 
be rectified by provisions of the Act. And I suppose, 
secondly, is to make the rules quite clear to those who wish 
to get into the business that these are the ground rules. 


The concerns I have got is that, number one, you make 
it a bill of rights as opposed to the way it is presently 
set out in the amendment. You get into an adversarial 
situation right off the bat. I mean, We have seen this with 
the Charter of Rights. It is a lawyer's dream. 


Ms. Wahl: It is very interesting that the residents 
already have most of these rights. They already have these 
rights in law but, unfortunately, many of the residents do 
not know that, and many of the operators don't know that. 


In fact, I heard a radio program just after these 
‘amendments came down, somebody who operates a nursing home 
saying that residents: Oh, look, they will have a right to 
refuse medication or refuse medical treatment. Well, they 
have that right now. And you need to put it in a bill form 
within the Act that is going to be clear. It is a sad 
comment that many people don't realize the residents have 
the rights now. : 


Mr. Callahan: But on the other side of the coin, you 
have the mechanisms in the Act whereby, in either issuing 
the original licence or renewal of that licence, that it can 
be determined whether or not the applicant has contravened 
the Act or the regulations. 


Certainly Section l(a) says "the fundamental principle 
to be applied in interpretation of this Act.2."arand then it 
goes on to say what it is. I mean, that's the thing that I 
would be looking at if I were a nursing home operator, you 
know. I am going to be out of business if I don't comply 
with the provisions. 


But my concern is, if you put it in as rights, which 
rights indicate individual enforcement, individual 
application, as opposed to inspectors picking up on those 
things that are wrong or the Ministry refusing to bring new 
licence issue, you create a whole host of adversarial 
positions taking place - in many case justified, some cases 
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may be not even justified - and you create a discomfiture 
for those people who are in those facilities. 


Ms. Wahl: On the contrary, I think you are going to 
end up with the opposite, because right now the area of 
nursing home law, and the rights of residents is slowly 
expanding. More and more lawyers are getting involved in 
this area, and are more interested in these issues, and I 
believe more litigation will occur in the future. 


But if you put in the Act a mechanism whereby you 
could get speedy resolution of problems, that people are 
clear of what their rights are, it is used as an educative 
tool to both residents and the staff and the operators. 
They know what is expected of them, it is clear on the 
record. There can be a method of getting faster resolution 
and you reduce the litigiousness of the scenario. You 
reduce the confrontation because you know that the resident, 
sure, has a right to privacy. So you operate your home to 
ensure that privacy is available, be it curtains around the 
bed or a room that families can meet in privately. You 
build that into your structure because you know that there 
is this right. So you remove the litigation out of it. 


Mr.e Callahan: Don't you have that mechanism right now 
in the amendment in that it provides for these things to be 
brought to the attention of the residents’ council and 
thereafter to the advisory council, and these are things 
that can be put forth either by way of an inspector 
prosecuting or by way of the renewal of the licence or the 
issuance of a licence. 


Ms. Wahl: If it is an interpretive form, the 
inspectors will, I submit, will not be able to prosecute on 
that section. 


Mr. Callahan: My main concern is that at the present 
time there are not sufficient - I was told this morning and 
I think probably correct - there are not sufficient 
facilities, be they for profit onainotwiornpretfit, to look 
after the present needs of the senior population we have and 
that's not going to get any better in the year 2001, 
according to some statistics I have seen. The numbers are 
going to increase dramatically. 


Ms. Wahl: That is why there is a need for a 
commitment for community-based services, so that people will 
not end up in the institutional string and the services will 
be available in other formats that are less expensive to 
Operate. 


Mr. Cordiano: Supplementary, Mr. Chairman. 
The Chairman: Miss Hart must have one. 


Yes, Miss Hart? 
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Ms. Hart: Very briefly, this is a clarification on 
the Supplementary. In your brief, your Section 10 dealing 
with Section 13 of the amendments, I am not just sure where 
the idea came from that Section 13 was intended to address 
emergency services. That was not the intention of the 
Ministry in drafting it. It is a mechanism for providing 
additional funding by contract for services for residents in 
the home; for example, if there was an Alzheimer's unit in 
the home more funding would be needed for more staffing, but 
it is by contract, and I just wanted to clarify that. 


Also, the other part of that section where you talk 
about bringing meals on wheels under that section into the 
home, we hadn't contemplated that as coming out of the 
interpretation of that section. Rereading it, it looks like 
it may and we may be doing some rethinking of that. 


| 


Thank you. 
Mr. Cordiano? 


Very briefly. I just wanted to point 
out, looking at the role of the adviser, the proactive role, 
and if somebody thinks that they will be coming forward to 
the advisory committee, I am sure it could be handled in a 
ombudsman-like say by that committee. And I think that is 
what was foreseen in this section. 


} Ms. Wahl: If it is the intention of that to be an 
adversary system, it is not independent from the government; 
it is not under the control of the resident. 


Mr. Cordiano: I didn't say adversary. I didn't say. 
that at all. 


Ms. Wahl: But you said ombudsman, and the ombudsman 
systems are advocacy systems. They are methods of dispute 
resolution of trying to deal with problems, and if that's 
the intention of this legislation the Coalition supports an 
independent advocacy system. 


Mr. Cordiano: That is not what I was referring to. I 
am saying simply that if you have a committee that's in 
place that is looking at some of the disputes, because there 
are numerous of them that occur in a day or a month, over a 
period of time, and some of these may be rather small, and 
some of them may be rather large. What I am saying 1S that 
this committee is in empowered to investigate certain 
aspects of those complaints and, indeed, to have access to 
information and to work with the residents' council, and I 
think that is what was envisaged with respect to that 
section. 


Ms. Wahl: All right. If you have advocates that are 
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independent they would be doing the same thing. Advocacy is 
not necessarily an adversarial fuction. | 


Mr. Cordiano: So what you are saying then is that the 
residents on this committee making up the majority of this 
committee would not really have the capability of trying to 
come to grips with some of the problems that are presented 
in the nursing home? 


Ms. Wahl: No. That is not what I am saying. Many of 
the residents' councils are more than capable of dealing 
with the problems. But sometimes they may wish to have 
assistance either for interpretation of legislation, 
interpretation of policy, strategizing, assisting with the 
dispute resolution. 


Mr. Cordiano: How is that precluded in the amendment? 
I don't see how that would preclude having an advocate come 
forward and serve on behalf of the residents’ council? 


Ms. Wahl: I would suggest that perhaps that it would 
a bit redundant to have both the advocate and this 
three-tier system, particularly if it is contemplated that 
these advisers and advisory committees are going to be paid 
for out of public purse, and as well we are going to pay for 
a public advocacy system. 


The Chairman: Thank you, Mr. Cordiano. 


I appreciate the time you have taken with us this 
afternoon. I think it looks like we aren't going to be able 
to guarantee our amendments being ready for the various 
Caucuses and the government, before the weekend. 


So just by consulting with the critics in the last few 
minutes, it looks like we will probably not meet on either 
Thursday or Monday, but will reconvene Tuesday morning to 
hear back from, hopefully, groups around those specific 
amendments. 


Would your group be willing to be one of those that 
appears again for probably a half an hour, along with the 
Nursing Home Association and maybe one or two others on 
Tuesday morning? I have asked the various members, the 
Parliamentary Assistant and the two critics to get their 
amendments to the groups as quickly as possible so that you 
have some chance to respond, but it may be that you don't 
get them until Monday. From my understanding, the legal 
draftspeople or a person is probably what the problem is, is 
going to be overloaded with them. 


Mr. Cooke: Would the groups not just be getting them 
from the clerk once we file them with the clerk? 


The Chairman: Whatever is the fastest way of getting 
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it to the groups I would recommend that they use that 
approach. So if the clerk is willing to be used in that 
WAY... But if you feel that you want to Purolate them or 
something like that on the weekend, please feel free to do 


so so that the groups have at least a chance to look at them 
beforehand. 


Thank you very much. 


The final deputation today is Ontario Association of 
Residents' Councils. Would you come forward. 


We have a copy of your brief and it is circulated to 
the members already, and our process is to have you just 
introduce yourselves so that Hansard knows who you are for 
posterity. We know who you are. And then take us through 
your brief any way you would like to and then I will open it 
up for questions following that. 


Ms. Glover: Thank you, Mr. Johnston. 


I am Mary Ellen Glover. I am the the coordinater of 
the Ontario Association of Residents’ Councils and, as such, 
I am the only non-senior involved with the organization. 


With me is Dr. Jim Williams, who is the President of 
our Association. Dr. Williams is a resident in a seniors 
apartment and he is past president of the Residents" Council 
-in his facility. 


We are here today to express our opinions on this 
proposed legislation. How we, who have experience in the 
actual operation of residents’ councils, feel it will affect 
these councils. To do this we would like to tell you a 
little bit about our organization, define the role of the 
council and tell you about a real council in action. By 
doing this we can better express our concerns about the 
residents' council advisory committee, the residents' 
council adviser, the residents' rights and membership on 
residents' council as they govern the proposed legislation. 


The Ontario- Association of Residents’ Councils was 
formed in 1981 by seniors from long-term care facilities to 
offer one collective place for residents in homes for the 
aged, nursing homes, and other residential and long-term 
care facilities. 


The subjectives are to encourage the formation of 
residents' councils in each facility in Ontario; to speak 
with one voice to the provincial government and all other 
bodies having to do with senior citizens; to promote 
legislation for the welfare and improvement of the lifestyle 
of the aged people in the province; to encourage residents 
in care facilities to participate in the management of the 
facility; to share and consolidate ideas arising from 
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various regions in the province for the good of all seniors 
in Ontario; to promote a standard of care which will improve 
the quality of life of all seniors; and to identify key 
issues facing seniors in care facilities; and finally, to 
assist or advise individual residents" councils and regional 
bodies in solving their problems. 


The OARC is governed by a Board of Directors 
consisting of six elected officers and nine regional 
representatives from across the province. Membership is 
open to all residents' councils who subscribe to the 
constitution. 


The concerns expressed in this brief are those of 
residents in long-term care facilities. The bill has been 
reviewed by the OARC executive committee, and to ensure the 
views expressed by the executive are truly representative, 
they were discussed and have been reviewed by a residents' 
council operating in a local nursing home. 


In this brief we want to make you aware of the role of 
the residents' councils in the home, as well as items of 
business from actual councils and how they are dealt with. 
By doing this we hope to better illustrate our concerns 
about the bill, especially in the areas of residents’ 
rights, membership by the residents' council, residents' 
council advisory committee, and the residents' council 
adviser. 


Our main concern with the proposed legislation is that 
it appears to encourage an adversarial attitude in the home. 
We are concerned that an adversarial relationship will 
detract from the Minister's goal of making the nursing home, 
first and foremost, a home to its residents. OARC feels 
strongly that this goal can best be reached through the 
development of a spirit of cooperation within the home. All 
groups within the home, the residents, staff, and 
administration must be educated to develop such a spirit of 
cooperation. Cooperation and a sense of family will not 
develop in an atmosphere where the participants feel 
threatened or coerced. 


While our members were concerned with the tone of the 
legislation, they are very pleased with some of the goals 
expressed here, and are encouraged that a beginning has been 
made in the recognition of the resident as the most 
important cog in the wheel, the acknowledgment of 
residents' rights, the acknowledgment that a residents' 
council can play an important role in the home, and the fact 
that our frail, elderly resident may need some assistance to 
reach his goal. 


We hope that some of the concerns expressed by our 


organization and others will be taken into account before 
this legislation is finalized. There seems to be some 
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difficulty about what exactly is a residents' council and 
What exactly a residents' council should and can do. A 
residents' council is the vehicle through which residents 
can share in the planning and controlling of their lives. A 
council can seek changes in living conditions for the 
residents, prevent services from deteriorating, convey the 
needs and preferences of the residents to the administration 
and others, represent the residents to the outside 
community, educate and inform the residents about facility 
policies, community resources, rules and regulations 
governing long-term care, act as a forum for guest speakers, 
make information on changes which will affect the residents’ 
lives available to them. 


A residents" council represents all the residents in 
the home. It usually has a democratic pre-elected governing 
body which can consist of an executive committee only, or an 
executive committee which is part of a larger group 
representative of the entire resident population. 

It has a constitution in by-laws which have been 
democratically adopted. The council is independent but 
Operates in the spirit of cooperation with the Board of 
Directors, administration, and staff of the home. 

As indicated previously, the role of the residents' 
council is much broader than simply dealing with individual 
©r group problems. The council should be a positive force 
in the home, bringing changes which will benefit all. In 
fact, with individual problems, people are often reluctant 
to bring personal problems to a large group, such as the 
council. People needing assistance are often concerned 
about the preservation of their. privacy and, therefore, 
hesitate to bring their problem to a public forum. 


When a council is involved in handling individual 
problems, they are sometimes dealt with by a subcommittee of 
the council. In other homes these problems are handled by a 
separate committee made up of residents, staff and family. 
Some very progressive residences are even looking into the 
possibility of having a resident ombudsman in the home. 


As I mentioned earlier, in researching this brief I 
spent an afternoon with the executive of a very active 
residents' council. They were preparing the agenda for the 
next meeting of the council, and their discussion 
illustrates perfectly the concerns and actions of an actual 
council. They dealt with, for instance, the traffic jam at 
the dining room entrance caused by an increased number of 
wheelchair-bound residents, a reminder to staff about 
bringing residents to the dining room in'time for meals, an 
upgraded milk and orange juice, repairs to furniture, hot 
water problems, the current status of their Korean foster. 
child, that the welcoming committee begin, a new non-smoking 
policy, occasional fire-door blockage in the new lounge 
which had proved extremely popular, problems with the 
wandering resident, problems with the residence’ cat, 
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council newsletter and press releases, having the local MPP 
as a guest speaker at their annual meeting, and the 
interaction of the local facility to make them retire. 


This council is a perfect illustration of one 
operating in a home where there is good support for it from 
both staff and administration. A staff member was present 
at the meeting at the invitation of the council. She 
expressed no opinions; however, she did act as the 
facilitator for the council. For instance, she was able to 
take the concern about repairs to furniture directly to a 
meeting of the Health and Safety Committee, which was being 
held the same day. She also brought to the council several 
concerns which the administration wanted the council to 
discuss and decide upon. 


This residents’ council represents a group of 
interested, aware people able to make decisions and 
requests. They operate in a spirit of cooperation with the 
administration and the staff, and they make use of services 
provided by the facility to help them implement their 
decision. This council is not the average, it is the ideal. 
It is an example of what can be accomplished when all 
parties in the home are given the education and the tools 
necessary to work cooperatively. 


I would like to talk now about the residents’ council 
advisory committee, its power or proposed power, and our 
concern. This legislation in providing for a. residents' 
council advisory committee takes a big step towards filling 
the need which has long been a concern of the OARC. We have 
consistently held that a group of frail elderly need 
assistane to be effective. Indeed, we have already shown 
how effective a council with someone to act as their hands 
and feet can be. 


However, we have concerns that the legislation, as it 
is written, will eventually emasculate the residents' 
council rather than enhance its role in the home. Our main 
concern lies in the fact that the legislation pursues an 
adversarial relationship between the home and the resident. 
The role of the residents' council advisory committee does 
not seem to help the residents’ council access services 
which will improve the quality of life in the home, but to 
police the activity of the administration. It seems to be 
that the home never acts in the best interest of the 
resident. We feel this attitude may be self-fulfilling with 


the home becoming more defensive and less willing to 
cooperate. 


While the membership outlines to the residents' 
council advisory committee provides for a majority from the 
residents' council, the committee is not responsible to the 
residents' council. This removes power from the residents’ 
council, putting it in the hands of the Ministry. There is 
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no effort to help the council help themselves, but rather 
the emphasis is to do on behalf of the council. 


There is no provision for input from the residents' 
council or from the administration of the home and the 
appointment of members from outside the home. Because of 
this, it was quite possible that people whe have no 
knowledge of or experience with residents' councils will be 
appointed, and because of this lack of knowledge will be 
ineffective. At the very least the appointee should be 
selected from a list of nominees developed by the residents' 
council, the administration, and the Ministry. 


Finally we question the value of a residents" council 
advisory committee as it is presently perceived. It appears 
to have no role of other than that of watchdog. Why not 
just make provision for advisers from outside to work 
directly with the residents' council? This will bring 
several benefits. First, the council will not be stripped 
of any powers; second, it will have helped to make it more 
effective; and third, the resident will remain in control. 
A recent study at Yale University has shown that elderly 
residents in the nursing home setting who were taught to 
increase control over their own lives had lower levels of 
the stress hormone cortical, better health, and a more 
positive outlook than others who lacked this sense of 
control. Surely this is a goal all parties involved would 
Support. | 


Furthermore, the Faculty of Social Work at the 
University of Toronto has just released the results of a 
project carried out in Metro Toronto homes for the aged. It 
Supports our contention that a defensive attitude in the 
home is detrimental, and that a residents' council composed 
of the frail elderly needs support and assistance to 
function effectively. I quote: "People in management 
positions need to learn skills of facilitating broad 
participation and decision making." 


Residents' councils need a mandate to monitor their 
institution's policies and services. They need staff 
resources and support to enable them to contribute to 
initiate improvements, to collaborate in resolving problems, 
and confront difficult situations. Residents' councils need 
to have strategies that help them reach out to other 
residents to obtain their opinions and provide information. 
They need to have a system of leadership development so that 
they can share responsibilities, and can continue when 
active members become ill. They need to develop 
assertiveness and problem solving skills in order to carry 
out the mandate for self-government and institutional 
monitoring. They need to use staff as a resource for 
developing and maintaining resident control. 


Again, we must emphasize that the OARC is in strong 
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agreement with the concept of providing support and 
assistance to residents' councils, but that we have grave 
concerns that the legislation with the confrontational tone 
such as this will fail to improve the quality of life of the 
resident. 


Now to the residents’ council adviser. Is it an 
inspector, a facilitator, or a burn-out victim? As with the 
concept of residents' councils advisory committees, we are 
in agreement with the idea that a group of frail elderly 
needs someone more mobile to help them implement their 
decisions. But we are not convinced that the proposed 
legislation will do this. To begin with, the residents’ 
council adviser is not responsible to the residents' 
council, but to the residents' council advisory committee. 
There is no indication that the adviser is required to 
undertake any tasks which will help the council become more 
self-sufficient or more in control. 

In fact, the legislation appears to limit the role of the 
adviser to that of an inspector, see section 17F, (2), (3), 
(4) and, (5)s. 


; Again, we refer to the University of Toronto study 
which shows the need for support services. 


Secondly, we feel the legislation as written puts the 
residents' council advisory in the role of adversary or 
watchdog. He or she would probably be perceived as the 
Ministry's spy by at least two out of three groups in the 
home, rather than someone who was there to help. Because of 
this, we feel the adviser will not only be ineffective, but 
will be in such an awkward position that he or she will 
shortly be a victim of burn-out. 


In the University of Toronto study, an independent 
worker was placed in a residential facility, she was there 
with the approval of the administration and staff. However, 
even with that official approval, the worker detected subtle 
Or non-acceptance on the part of both administration and 
staff. She felt this limited her effectiveness. The worker 
also felt under stress because she had no project colleagues 
on site with whom she could confer. If this is a situation 
in a setting where all parties are supposedly in favour of a 
residents' advocate, the feeling of non-acceptance will 
certainly be emphasized in a setting where there may be 
Opposition. : 


_ Concerning residents’ council membership, the OARC is 
worried about Section 37(d)(3) of this bill, which allows 
for membership on the residents' council by non-residents. 
Ideally we would like to see membership restricted to 
residents. At the very least, there must be a provision in 
the legislation to ensure that residents have the 
controlling voice on a residents’ council. Our desire to 
have membership restricted to residents results from 
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opinions expressed by our members. 


In 1985 we undertook a series of conferences and 
Sponsorship of the Ministry of Health to assist facilities 
in the development of residents' councils. The question of 
membership came up at all the conferences and, without 
exception, the opinions expressed favoured resident-only 
membership on the council. Residents felt that outside 
members might not have the same concerns the residents do, 
and the residents' wishes could be overruled. 


It was acknowledged that there are residents who 
cannot speak for themselves and that there was a need for 
another type of committee which would represent residents’ 
families and others. This type of committee is in existence 
now in some facilities at the Quality of Life Committee. 


Residents' rights, legal or human? Many 
Organizations, including the OARC have bills of residents' 
right. Ours was developed in 1981 by a committee of 
residents from long-term care facilities and includes 
responsibilities along with rights. We feel, since it was 
developed by residents, that it truly reflects what the 
resident feels is important. This guide to residents’ 
rights and responsibilities has been used by long-term care 
facilities across Canada and the United States as a guide 
for developing a bill of rights suitable to individual 
“institutions. The development of these bills of rights in 
each home has been done cooperatively and agreement to abide 
by them on the part of the resident, the staff, and the 
administration has been voluntary and done in good faith. 


We maintain that residents' rights should be 
differentiated. Some rights are legal rights and can be 
laid out with a penalty established for ignoring them. 
Other rights can be described more accurately as human 
rights, and depend to a great extent on goodwill of one 
party to another; goodwill cannot be legislated. 


We are concerned that the Ministry in developing this 
set of principles or rights does not allow opportunity for 
sufficient consultation or discussion. While this is a 
beginning, we feel that further action should be taken to 
include a set of responsibilities as well as rights. This 
will help impress upon the residents the fact that they 
still maintain at least some degree of control over their 
lives to differentiate between hard and soft rights, and to 
provide a mechanism for homes to develop and agree to 
individual bills of rights suitable to each home. 


In summary, we congratulate the Ministry on taking the 
initiative to formally recognize the residents as the most 
important part of the process, that residents do indeed have 
rights, the importance of self-government for the resident, 
the need for the frail elderly to have assistance in 
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reaching their goals. 


But we also must reiterate our concern about the 
confrontational tone of the legislation, and the fact that 
this legislation may result in an adversarial situation in 
the home. We urge the Ministry to consider taking steps to 
make the legislation more positive in tone, provide a 
mechanism whereby the proposals of the legislation are 
developed cooperatively, ensure the wishes of the residents 
are paramount and provide assistance to residents' councils 
so they may work more effectively. 


We thank you for this opportunity to present our 
brief. 


The Chairman: Thank you very much, Miss Glover. 


I appreciate your attendance; it appears to be very 
helpful to the committee. 


I have one question just out of interest's sake. 


Dr. Williams is a member of an apartment group, as I 
understand it. Why is it that you haven't brought 
representatives from nursing home councils with you today? 


Ms. Glover: We don't have any nursing home 
representatives on our executive at the moment. Our 
secretary, our ex-secretary, was a member of a nursing 
home - who is a member of a nursing home - but she had to 
resign because of poor health. 


Now, I asked other members of our executive to come 
along, one of them is confined to a wheelchair, so 
transportation is a problem; another one is in Ottawa, and 
another one is sick. The other reason is that we have a 
very, very limited amount of funding at the moment, and to 
bring members in from out of town is fairly expensive, and 
we just don't have the cash on hand to do it. 


_ Dhe Chairman: I wish we had known, we would have 
assisted in terms of bringing people. 


Questions from the members? 


Mr. Andrewes? 


Mr. Andrewes: I guess we will going to the last page 
of your presentation when you say your organization is 
considering taking steps to, the first one, ensure the 
wishes of the residents are paramount. 


At this stage, it is now the fourth day of hearing, 


and I guess I feel a little frustrated sitting here trying 
to deal with these amendments, and perhaps had not had that 
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statement made to us. At this juncture -- 


‘Ns. Glover: Well, basically that statement is made by 
the Minister in releasing the legislation. 


Mr. Andrewes: I guess I am surprised to hear you cite 
it as being perhaps one of the inadequacies of the 
amendment. 


Ms. Glover: Well, we feel it is. We feel that the 
legislation was developed without as much consultation as 
could have been with the residents. One of the reasons that 
I did go to a residents" council to discuss this, and it was 
a residents' council in a nursing home, and as I said, it 
was not your average, it was an ideal. They are a very 
active, interested group of people. 


One of the things that they are doing is reviewing 
your party's position papers. Another of the things that 
they have done is write to Mr. Elston concerning funding for 
nursing homes; but, for instance, in the legislation it 
provides for the residents" council advisory committee to 
have certain inspection powers. This is perhaps not 
necessarily what the resident is interested in. The 
resident really doesn't care if they spend $2.50 or $2.70 or 
$6.30 on meals in a day. What the resident is interested in 
is the fact they got better orange juice and they got a 
different kind of milk. 


Mr. Andrewes: When they asked for it. 


Ms. Glover: When they asked for it. That's what they 
are interested in. 


Mr. Andrewes: Can you distinguish for me the 
difference between a set of responsibilities and a bill of 
rights? 


: I believe in the information that we gave 
you is included a copy of our residents’ rights and ; 
responsibilites. I don't have a copy with me now. But if 
you would care to look at that you will find the difference. 


Under "responsibilities" we have here the statement, 
and the preamble is: 

"As in all human societies, individuals have not 

only rights but also obligations and 

responsibilities to one, fellow residents, and to 

the management of the home in which one is recelving 

shelter." 


The the first responsibility is to observe the rules 
and regulations of the home as in effect at the time of 
admission and is altered from time to time. This could be 
as simple as pointing out to people that they have to abide 
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by the smoking and non-smoking regulations; to treat one's 
fellow residents, roommates, table companions, and staff 
with courtesy and consideration, and to bear in mind their 
rights at all times. Many, many seniors in residential 
facilities don't do that, they think primarily of 
themselves. To observe all at times the no-smoking 
regulations for one's own protection and that of other 
residents and staff; to participate always and promptly to 
fire and disaster drills. 


Do you want me to go on? 
Those are responsibilities. 


Now, rights, are to have space and opportunity to work 
on one's hobby; to write or have written to; to receive any 
mail or otherwise to communicate without any interception or 
interference by staff or management of the home; to enjoy 
privacy in counselling and treatment or care for personal 
needs. 


Mr. Andrewes: Would you help me with the statement 
principles that are in these amendments, and if you could 
guickly look at them on page 3 and tell me if you see 
something there that properly belongs in the statement of 
rights -- what do you call them again? 


Ms. Glover: Responsibilities? 
Ms. Andrewes: Rights versus responsibilities. 


It may not be fair of me to put that to you without 
having a chance to think about it, but I think it is 
important because there may be at some point in time some 
discussion around making that statement of principles into a 
Didlwor “rights: 


Ms. Glover: Well, I think this is one thing that we 
would like to hear, some more discussion about it before 
anything is done on it. In developing this legislation, in 
the meetings that were held of interested groups, of which 
meas were three, there was never at any time discussion of 
rights. 


Mr. Andrewes: Very interesting. We were sure that 
there was a very thorough consultation of it. 


Ms. Glover: Well, I must have missed the meeting. 


Mr. Andrewes: Maybe what we will do is we will give 
you a chance to get back to that listed on page three, that 
list of principles, and if you have any further thoughts 
what about what properly belongs in there, what properly 
belongs under the category of rights, what properly belongs 
in the category of responsibilities, it will be a great help 
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to me. 


Ms. Glover: I think it would be fair to say that our 
Organization believes what it is in here is the best set of 


rights and responsibilities in existence, because we 
developed them. 


I cannot, without some thought and some consultation, 
differentiate between what we think of as legal and are hard 
and soft rights. 


Mr. Andrewes: Okay. 


' : May I just add a word on the question 
of rights and responsibilities. I think that perhaps we are 
more generally inclined to think of rights - and not only 
where seniors are concerned and residents or elsewhere, but 
who are quite neglectful of the other important area of 
responsibilities - and I think within a residence, 
particularly, where there is insistence on rights and not on 
responsibilities, we may quite readily run into problems and 
difficulties. 


I think it is important from the very beginning when a 
senior is admitted to a residence that he or she knows that 
they have duties and responsibilities to their fellow 
residents, to staff and administration; and that makes for 
On openness and an evenness, I think, in the ongoing 
relationship between all parties concerned. . 


What I am saying, in effect, is that I think there 
should be that balance struck which may not be struck simply 
by a bill of rights or a statement of rights. 


Mr. Andrewes: I guess that's really consistent with 
your thoughts about the whole bill lacking in terms of 
supports for residents, and I am appealing to the 
confrontational side of the issue. 


Ms. Glover: I will be the first to admit that as the 
co-ordinator of the Ontario Association of Residents' 
Councils I am not invited into nursing homes that are sadly 
inadequate. But I also feel that I see a lot of homes, 
nursing homes, homes for the aged, and retirement homes, and 
in most of them the attitude of the parties -- where the 
attitude of the parties is cooperative, things work nicely 
in the home, the residents’ council is encouraged, they are 
effective. Where the attitude is not cooperative, the . 
residents' council is not effective, and.it can simply be 
that nobody says to them well, here, you can have this, or 
here, we will do this for you. They just don't say 
anything. So it is not necessarily a big, bad thing; it is 
sort of a mission rather than, you know, a commission. 


Mr. Andrewes: It is fair to say though, in your view, 
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the residents" council should not be the agent of coercion 
for these who don't want to cooperate? 


Ms. Glover: I am not sure that I understand you. 


Mr. Andrewes: The suggestion in this bill is an issue 
that is not original to me. The Ottawa-Carleton Council on 
Aging suggested that the purpose of this bill and these 
amendments was accountability-- 


Ms. Glover: Yes. 


Mr. Andrewes: --and they were somewhat surprised that 
the bill was not more positive, and expressed some of the 
same concerns that you did, that it was confrontational, it 
was adversarial. And I sense from what you are saying is 
that the adversarial aspect of this bill seems to fall on 
the residents’ council, and the residents’ council advisory 
committee, and the residents" council adviser to be the 
vehicle by which those uncooperative nursing homes, that you 
say you are not invited into, to fall into line. 


Ms. Glover: It would certainly seem that the 
residents’ council advisory committee and the residents’ 
council adviser are put in those rules. If you take a good 
close look at it, it seems that the residents’ council is 
removed from the whole situation. 


Mr. Andrewes: Thank you. 
The Acting Chairman(Mr. Allen): Mr. Cooke, is yours a 


Supplementary or a new line of questioning? 
Mr. Cooke: New line of questioning. 


The Acting Chairman: Proceed with your supplementary 
then, Mr. Callahan. 


: Just following up on that then, I 
gather that your belief is that more is created through 
harmony than through confrontation and adversarial approach? 


Ms. Clover: Exactly. 


Mr. Callahan: That was what I was trying to get 
across on the other Committee, and I suppose the concern for 
that, too, is that if the rules are clear and if the 
penalties are there for all and sundry to see, and they take 
the chance of breaching them, they could be out of business. 
BUG EE you make them so structured you made wind up with 
even a tighter squeeze in terms of facilities than we have 
right now, and create even a more Captive market where they 
can do what they darn well please. 


It is nice to hear the other side of it is a voice 
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that... ..Rights, unfortunately today, seem to be the rule as 
Opposed to the equal or the balancing of the rights and 
responsibilities, and simply do nothing more than provide a 
great deal of work for members of my former profession. And 
I would imagine if it can't be ironed out in a democratic 
way by the council, I gather that nealiyo it Gey—valthoughit 
may be enforced through legislation - it is really sort of a 
stalemate or a truce as opposed to a peace. 


Thank you. 


The Acting Chairman: Good speech, as my mother would 


say. 


Mr. Cooke: Thank you, Mr. Chairman. 


Certainly one of the difficulties that we are all 
trying to deal with is the balance between what 
responsibilities we give to the residents' council and what 
responsibilities, our primary responsibilities in the 
Ministry in terms of enforcement. 


Do you have a residents’ council at Country Place 
Nursing Home? 


Ms. Glover: I don't know if there is a residents' 
council at Country Place Nursing Home. In April of last 
year Country Place Nursing Home residents' council applied 
to our organization for membership. They were sent all the 
appropriate information including the bill, and we never 
heard anything more. 


Mr. Cooke: Do you find it strange that in this 
particular nursing home where there has been serious 
problems ongoing for several years that there wasn't once a 
complaint from the residents" council? 


Ms. Glover: No. I won't say that I find it strange. 
In working with the Ontario Association of Residents’ 
Councils the complaints that come into our office are not 
the same kind of complaints that come to other 
Organizations, such as Concerned Friends. We are called 
upon to take more of a role of a conciliator or a suggester. 
I get to go to maybe two or three residents’ council 
meetings a month, and the kinds of things that are brought 
up at the meeting are things like we discussed here. 


Now this council had all the ability and all the tools 
necessary to solve their problems, some councils don't. 
What they come to our organization for is for support, 
suggestions and, perhaps, going out and actually finding the 
person to do it. 
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Now, in talking about residents" council advisers, I 
am an ex officio member of several residents' councils 
around Toronto, in mostly homes for the aged; but I am just 
there as an adviser, as a support person. 


Mr. Cooke: How many of the residents’ councils belong 
to the association? 


Ms. Glover: We have 165 members currently. We have 
doubled our membership since 1985. 


Mr. Cooke: If the bill has a bill of rights, and you 
are suggesting it should be balanced off by 
responsibilities, how would you ever enforce 
responsibilities? 


I don't know if you can enforce 
responsibilities any more than you can enforce rights. 


Mr. Cooke: You can enforce rights, because if they 
violate somebody's rights then they are in violation of the 
law. I mean, the only point I am making is that normaliy a 
bill doesn't have a bill of rights for residents countered 
by a bill of responsibilities for residents, because one 
puts the onus of respecting those rights on the owner of the 
nursing home; the other one, there would be absolutely no 
way of enforcing it. Their mechanisms, obviously, for one 
to respect one another in a nursing home and that kind of 
atmosphere has to be developed. 


I am not quite sure that your point of trying to put 
responsibilities into a bill of residents of a nursing home 
is valid. I don't know how you would do it. I mean, if a 
resident of a nursing home didn't respect one of the 
responsibilities that you suggest in your guide, would that 
mean that they are subject to prosecution by the Ministry of 
Health? I don't think you are suggesting that. That would 
be highly inappropriate. 


Ms. Glover: We are looking at the bill of rights and 
responsibilities as something which is not necessarily 
legislative. This has always been the attitude of the 
association. That bill of rights and responsibilities, as I 
Said, was developed by seniors in residence and it is in 
place in many, many homes, but it is in place through 
cooperation, and it works because of cooperation. 


Mr. Cooke: You are not suggesting that we shouldn't 
have a bill of rights in the legislation? 


Ms. Glover: I am not suggesting that we shouldn't 
have a bill of rights in the legislation, but I think that 
it has to be -- further consideration has to be given to it, 
to what goes into it. 


Farr & Associates Reporting, Inc. 


-(O0ke: I agree that we have to give consideration 
to what 1S in it very carefully. See, the problem is that 
your experience with some of the residents' councils is very 
positive, and I agree that your experience has been that. 
The difficulty is the laws are passed, regulatory laws are 
ease not to regulate the good guys, but to regulate the 

guys. 


Ms. Glover: I don't think there is any doubt of that, 
Mr. Cooke. 


Mr. Cooke: I am not sure that by the approach that 
you are suggesting that you recognize how difficult it is 
for the Country Places that exist in this province, and I 
can give you many other examples of nursing homes where the 
Situation is just totally inappropriate. 


: I think one of the things that we are 
concerned with here is the fact that the bill seems to treat 
everybody as being a Country Place. 


Mr. Cooke: How else do you do it? 


Ms. Glover: I think you can do it by providing in the 
bill for the development of some of the things that they 
talk about in a cooperative manner; for instance, if you are 
going to have a residents' council advisory committee, don't 
have the Ministry appoint it solely, have the nominees 
elected, as I said, from a list developed in cooperation. 


Mr. Cooke: I understand what you are saying, but in 
terms of the other regulations they are there obviously to 
say to the people that need to be told that here is what the 
Objective is and here is what you have to achieve. And yet 
you are right, that when you have regulatory legislation it 
quite often makes -- it doesn't make any distinguishing 
factor into who is good and who is bad. But how would you 
do that in legislation? 


Ms. Glover: Well, we didn't deal with that here. We 
dealt with the things that are of interest to our 
Organization. 


Mr. Cooke: Thank you, Mr. Chairman. 


The Acting Chairman: Mr. Cordiano? 
Mr. Cordiano: Thank you, Mr. Chairman. 


I am very curious about what you see as a 
confrontational bill in the amendments that are being 
proposed. 


In fact, the adversarial relationship that would be 
lost as a result of depletion of the committee and advisory 
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committee and the adviser, the role of the adviser, because 
there are those that would argue that, indeed, what we 
should have is perhaps more of an advocacy based function - 
and that's not to say that we are not going to allow for 
that to take place - but certainly if you have advocacy as 
the main instrument for bringing problems forward and trying 
to resolve them, obviously you are going to have a far 
greater competition or climate than you would if you are 
working within the home, and with the people that live in 
the home who have some measure of say in their own 
destinies. 


Ms. Glover: But there are other people in the homes 
than the residents. There are also staff, and there is also 
the person who owns or operates the home. 


Mr. Cordiano: So what you are saying is there should 
be some role for the operators of the home and the staff to 
play in this... 


Ms. Glover: If you are doing to develop such a 
committee it should be edeveloped in cooperation with more 
than just one group in the home. 


Mr. Cordiano: I think what the intention here is to 
really give to the residents of the home. 


Ms. Glover: But you are not giving support to the 
residents, you are giving support to the residents’ council 
advisory committee. 


Mr. Cordiano: I see that the Ministry officials have 
somehow departed. 


Section 17(e), subsection (1), the way the amendment 
is worded, “there shall be established with each residents' 
council or residents' council advisory committee to be 
composed of..." 


SO, you are establishing this residents' council 
advisory committee for the residents' council. Now, just 
what the reporting mechanism and the relationship of the the 
residents' advisory committee to the residents’ council will 
be, I think that we will have to have further elaboration on 
that from the Ministry, I suppose, on how that Might be 
worked out. 


Ms. Glover: The residents' council advisory committee 
doesn't appear to do anything but act as a watchdog. They 
don't advise the residents' council; they don't do anything 
to assist the residents’ council in carrying out the things 
that the residents' council want done. 


. : Let's look at subsection (2). It says: 
It is the function of the committee and it has the 
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power to (a) advise residents respecting their 
rights and obligations under this Act; and (b) 
advise residents respecting the rights and 
obligations of the licensee under this Act." 


To me that would seem to indicate an educative role 
for the committee as well as an investigative one. 


And then it goes on to describe the number of things 
that the committee might do in terms looking into other 
aspects in the operation of the nursing home. But there is 
a clear role for the committee to play as a educator and 
adviser, as written in subsection 2(a) and (b). 


: As an adviser concerning their rights an 
Obligations under the Act, not as an adviser concerning 
anything else; as an adviser concerning the rights and 
obligations of the licensee under the Act, not as an adviser 
Or an assistant or a helper to do anything else. I will go 
back to the example of calling in a dietitian which was used 
by the previous group. 


Mr. Cordiano: You are referring that to the role of 
the adviser, not the committee. And I think one would have 
to look more carefully at the role of the adviser as set out 
in the Act. I don't think that it is necessarily limited to 
the things that are stated in this subsection. 


In fact, the adviser would be just that. An adviser, 
in any capacity, that the committee wished that adviser to 
take. The role of the adviser I think would come under the 
consent of the committee and, therefore, that adviser would 
be reporting to the committee and not the other way around. 


Ms. Glover: That residents’ council adviser doesn't 
report to the residents' council, it doesn't advise the 
residents' council. It reports to the residents' council 
advisory committee. ; 


Mr. Cordiano: I am not arguing that. What I am 
saying is that the role of the adviser would be to report 
back to the advisory committee which, for the most part, 
would be made up of residents -- 


Ms. Glover: The role of the adviser is not to help 
the council carry out of any of their wishes. 


Mr. Cordiano: What I am trying to establish is that 
the advisory committee then reports back to the residents’ 
council, and that is what I am not too clear about. I can 
see some of the points that you are raising, but I am just 
trying to point out where all of this fits in, in the three 
levels, and what each role at each level is. 


Ms. Glover: I think our that concern is that in all 
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this, in all the three levels or fourteen levels or however 
many levels you are going to end up with here, the voice of 
the residents is the one that is getting lost. 


Mr. Cordiano: Okay. But we have also heard, with the 
greatest of respect, that some of the residents need 
Support. So you are not suggesting that we don't have 
people from the outside coming in to support -- 


Ms. Glover: But they don't necessarily need someone 
who is checking up. They need the support of someone who 
will help them carry out their wishes. 


Mr. Cordiano: Then again, would it be workable to not 
have -- Let's suppose we don't have this committee that we 
envisage in the advisory committee. Let's suppose we don't 
have that. Let's suppose then that all you have is the 
Inspection Branch of the Ministry carrying out what it is 
going to do to enforce the Act, and then you have the 
residents' councils that we have in place now. Then what 
you are saying is that we should have a:residents'" council 
and add to that members from the community and an adviser, 
et cetera? 


Ms. Glover: Mm-hmm. (Nods head in the affirmative) 


Mr. Cordiano: Some of the concern that I have is that 
the members of the residents' council were very weak, unable 
to control their own destiny and, therefore, needed support, 
encouragement, a strengthening of what they might be able to 
do. Do you have a concern with that or -- residents' 
councils obviously represent residents’ councils across the 
province, and is it your concern that they need to be 
strengthened in the fashion that we've seen, or do you think 
that they can go on carrying out their duties and 
responsibilities such as they are set up in this point in 
time, with some support? 


: May I try to answer that question? I 
think that once we are very grateful for all the council and 
advice and help and support we are getting from so many 
groups, we may lose sight of the fact that we have seniors 
who are very independent, who are able, who have a sense of 
dignity and individuality, and that these are scattered all 
across the province within those homes, nursing homes, et 
cetera, people with wide backgrounds of skill and knowledge. 


And I have a feeling, I don't know why I sense this, 
but I have a feeling that maybe there is an attempt on the 
part of everybody to sort of do everything for seniors. 
When, as a matter of fact, we just don't recognize the fact 
that they are people and that they have abilities, not Fight 
across the board, 100 per cent necessarily, because there is 
frailty and there is weakness, mentally and otherwise. We 
have to be realistic about that. 
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The point I want to make is this: That seniors are 
people ‘and if they are given a chance they can do more for 
themselves than what they may do otherwise when they have 
all this wonderful assistance, which we need in some 
instances, too. I think that that needs to be said and that 
note needs to be sounded from time to time. 


: Before I relinquish to my colleague who 
has a supplementary, I just want to point out one other 
thing. You have a problem, as I see it, with the tiers. 

You have a residents' council, then you have an advisory 
committee to the residents' council. But you do have the 
Majority of people on this residents" council advisory 
committee that are from the residents' council, that are 
members of that residents' council. So you don't see it as 
da for that residents' council committee to exist at 
all. 


Ms. Glover: Why not just have a residents' council 
that has access to outside advisers. As I said, I sit as an 
ex officio member on several residents' councils. I am an 
adviser. I am a member of the community who happens to have 
a little bit of knowledge about how residents' councils 
work, and who goes around to other councils who say oh, 
well, you know, they do it this way there and it works and 
this kind of thing. 


I think the councils need someone to help them help 
themselves. They need someone to act as their hands and 
feet. They need someone to help them implement their 
decisions. As I said when I started, I am the only 
non-senior affiliated with the Ontario Association of 
Residents’ Councils. I am their employee, and as their _ 
employee I do what I am told, whether I agree with it or 
not, as long as it is legal and moral. 


This is the kind of thing we are trying to get across, 
that residents' councils can fuction effectively if they 
have someone to help them implement their decisions. It 
Might be as simple as having someone to make sure that the 
minutes of their meetings are typed. 


Mr. Cordiano: So you don't believe in formalizing the 
role. of community members on the community advisory _ 
committee, because that's exactly what he have done in 
section 17(e). 


Ms. Glover: It could be formalized on the residents' 
council. 


Mr. Cordiano: All right. Fine. 


Mr. Callahan: Just if I might, Mr. Chairman, by way 
of supplementary. 
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We have heard, and Mr. Cordiano has indicated some 
groups where they have said that the seniors in some nursing 
homes that get on the residents’ council may not be capable 
of or may be capable of very little. I guess we heard the 
most outrageous one this morning where the gentleman who 
chaired the committee was brought documents to sign and he 
said, "I am not going to sign those because I don't 
understand them." 


Would you accept this as a sort of a mid way mark that 
you have some form of a committee, such as the advisory 
committee or as the adviser, to be triggered into action if 
a group of seniors in a nursing home of whatever area was 
not able to either set up a residents’ council or 
effectively run it, that you would have them almost as a 
trustee type situation? So that even though you had success 
in most nursing homes, you've indicated that there are some 
that don't have them, either because of lack of knowledge or 
perhaps because the owner of the nursing home doesn't think 
it is a good idea, or the third alternative is, that maybe 
there are not any people there in that small nursing home 
who were capable of carrying out the functions of the 
residents’ council. 


Ms. Glover: There is another alternative, which is 
little interest, unfortunately. 


Mr. Callahan: Is what? 
Ms. Glover: No interest on the part of the resident. 


So Well oo. Butsoursbas toiconcern is to 
see that there is a mechanism to educate them about their 
rights, to give them some say in the rights, and to make it 
quite clear to the people who are running it that this in 
fact is run on the basic principle that it is their home. 


_ i think, if anything, that's the most basic guiding 
Principle that this Act is trying to address is the fact 
ae it is their home. They should be treated with dignity, 
and so on. 


: We feel that by providing legislation 
with confrontational tones, such as seems to appear here, 
you are taking away from the fact. You are not going to do 
anything to develop a home like that. 


Mr. Callahan: JI appreciate that. But I am saying if 
we took out the advisory council and the adviser, and simply 
Said that that would only kick into play if the nursing home 
residents were not able to either form a residents' council, 
because of whatever reason, they were incapable or they were 
being denied it by the nursing home or, in the alternative, 
that -- I guess those would be the two alternatives, that 
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there would be some mechansim there to kick in to protect 
them in that area. 

Would you see that as that as a half way measure that 
might give them the opportunity, as you have said. I think 
there is a lot of fact in what you say about seniors wanting 
to do things themselves. If you don't, they just sit there 
and become worse because they have no responsibility. 


: : I think that we have to be realistic 
and recognize frailty in many instances in our nursing 
homes. We have to. And if residents' councils are going to 
work and if they are going to do the job, as it were, 
adequately, then if in instances this frailty is a problem 
and if the seniors themselves are unable really to function 
adequately and effectively, then some such provision, if it 
were available, would be, I think, most welcome because we 
have to be realistic. 


We can't say right across the board that everything is 
going to work in every nursing home, because we have an 
adequate or an effective residents' council, because it 
doesn't work out 100 per cent like that. But if we had a 
mechanism or a vehicle that somehow would kick in, to use 
your expression, to assist, to get the ball rolling, as it 
were, and to involve the seniors in one way or another in 
shaping their own destiny and running their affairs and 
having a richer life, and with greater participation in 
sharing in it, then I think that something like that, not as 
structured or as formal as perhaps we have suggested in the 
suggested amendment here. 


Mr. Callahan: Thank you. 


The Acting Chairman: Mr. Cooke? 


Mr. Cooke: From what you are saying, or from what I 
am hearing anyway, you are not unhappy with the way things 
are now in terms of the mandate that residents' councils 
have now, but what you are saying is the need that 
residents' councils could carry out that mandate more 
effective if they had a little help. 


Ms. Glover: Exactly. 


Mr. Cooke: So instead of having the residents’ 
council advisory committee and the residents' council 
adviser, and instead of some idea that if the residents 
decided they didn't want to have the residents’ council the 
government would decide for them that they we going to have 
Et 


And instead of all that, that maybe the appropriate 
thing for the Ministry to do is to take the current mandate 
or the current provisions that are in the regulations, put 
them in the Act which says if they don't set up a residents 
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council - the residents don't want one - they have to have 
this meeting on an annual basis to check it out again to see 
if they want to have one. 


Put that stuff in the Act, and the Ministry and the 
government should look at some way of flowing some money, 
maybe through your association, of where you could have some 
extra staff to go out and help the residents' councils. 


Ms. Glover: We would certainly be in favour of 
anything like that. It would be extra money. 


Mr. Cooke: The problem with the residents' council 
adviser is that the people are going to be direct employees 
of the Ministry, and anybody in a residents' council or any 
resident in a nursing home immediately is going to identify 
that person as being a Ministry of Health person, and no one 
is going to talk in confidence with that residents' council 
adviser. 


Mse Glover: Whether they are direct employees of the 
Ministry of Health or it is done through another 
Organization, that person, that residents' council adviser 
is going to be sitting in that home and they are going to be 
disliked by at least two out of three parties in that home, 
if not three out of three parties in that home. 


When I spoke to the nursing home residents’ council 
about this, I said, "What about a residents' council 
adviser?". This particular home didn't think that they 
would need one. So if they put one in we just won't pay any 
attention to him, her, it. Simple as that. 


Mr. Cooke: I don't know how, Mr. Chairman, when we 
have had virtually every advocacy group that has come before 
us so far say they don't like the Suggestion that is in the 
law, when we have the Residents' Council Association itself 
Say they don't like the suggestion, I don't know how the 


heck we can go with the Suggestion, and I hope that we will 
look at some... 


Mr. Cordiano: Mr. Chairman. 

The Acting Chairman: Mr. Cordiano? 

You have finished, Mr. Cooke, I gather? 
Mr. Cooke: Yes. 

The Acting Chairman: Okay. 

Mr. Cordiano. 


: I just wanted to ask the Ministry if in 
fact the advisory committee —-- what's the relationship to 
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the residents’ council? What reporting relationship do they 
have and how do you foresee that working and in what 
capacity? 


__ Mr. Cooke: It is not going to work very well when the 
residents’ councils don't want a relationship. 


_ Ms. Hart: It was not intended that the adv isory 
committee would act on its own without the council. It is 
merely a creation of the council. 


QO: Will the advisory committee be 
reporting to the residents' council? 


Ms. Hart: Yes. 
Dr. Williams: I think that that's not the case. 


Mr. Cooke: The adviser doesn't report to the council; 
the adviser reports to the advisory committee, who reports 
to the council, who reports heaven knows where. 


Ms. Hart: I thought the question was: Does does the 
advisory committee report to the council, does it not? And 
it does. 


Mr. Cordiano: So what you are saying then is the role 
of the adviser would be totally and completely unacceptable 
and would render that person useless? 


Ms. Glover: I wouldn't say that the role would be 
unacceptable, but the person certainly not going to be 
effective, and the role is limited. 


Mr. Cordiano: The role of the advisory committee, 
certainly you have to make a case for the fact that you have 
some very serious problems in a munber of homes, and we have 
to open up those homes to the community, members of the 
community that will come in and take an active role and 
participate in the goings on in these homes. I don't think 
you can make -- 


Mr. Cooke: I have a great suggestion for you, wait 
until you see our amendments. 


Mr. Cordiano: Sorry? 


Mr. Cooke: I say wait until you see our amendments, 
we have a perfect suggestion for you. 


Mr. Cordiano: I am sure you do; I am sure you do. 
What I am suggesting is that there is indeed a roll to 


be played by members of the community in nursing homes, and 
that's what we have attempted to do in this section, is to 
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provide for those people to have an active role. 


: We certainly would agree that there is a 
role to be played by the members of the community in nursing 
homes, in homes for the aged, in all long-care facilities; 
but I don't think that perhaps the role as established here 
would be as effective as it could otherwise be. 


Mr. Cordiano: Thank you. 


Ms. Hart: You did indicate that there was a role for 
an adviser in terms of facilitating and implementing 
decisions, and yet you also said that anybody who came in 
was going to be distrusted. Can you help me on that? 


Ms. Glover: The way it is established here that 
person is going to be mistrusted. The minister with the 
consent of a committee will appoint a residents' council 
adviser to assist the committee in carrying out its 
responsibilities. Now, if you are going to outline in the 
regulations who is going to be on this committee that helps 
the minister appoint, well then then maybe that will make it 
be effective. 


Mr. Cordiano: The committee referred to as active was 
the advisory committee. 


Ms. Glover: No. 


The Chairman: Mr. Cordiano, perhaps you would wait a 
moment. : 


MS. Hart: What I am seeking some help from you on is 
how would you structure it so this person is not going to be 
distrusted? 


Ms. Glover: I would like to see the person put in 
place cooperatively with input from the residents, -- 


Mr. Callahan: From the seniors, too. 


Ms. Glover: --from the administration of the home, 
perhaps from the staff and perhaps from an outside party. 


What I am saying is you are going to have go to get 
consent from -- you are going to have to get not grudging 
consent, you are going to have to get consent from the staff 
and the administration in the home that this person will 
fulfil, in effect, the function. That person is going to 
have to have support from staff and administration in the 


home or they are going to gO Crazy in a very short period of 


time. 


: : Just so I understand you then, the adviser 
might in that role be effective as long as the minister got 
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the consent of knowing the residents' council, but also the 
staff and the administration. Have I got that right? 


Ms. Glover: Yes. 
Ms. Hart: Thank you. 
The Acting Chairman: Mr. Cordiano, does that satisfy 


your concerns as well? 


: I don't know that that would be 
something that you can accomplish, given the-- 


Ms. Glover: We can give it a shove. 


_ Mr. Cordiano: --large number of the three different 
parties trying to come to an agreement as to who should be 
adviser. I think it is going to be a little -- 


Ms. Glover: As I pointed out, if it isn't done with 
cooperation... It really didn't work; in one instance it 
did, in the other instance it didn't. 


: We can deal with that matter 
when we come to the amendment and debate among ourselves as 
to what, among the various options that have been layed 
before us, could provide the best system in that respect. 


Are there any further questions? 


I am going to ask if you if you have further comments 
as well, but are there any further questions from the 
Committee? 


Would either of you like to make some final comments 
for us at the end of our discussion. 


Dr. Williams: If I may, Mr. Chairman. 


I would just like to say that I think that what we 
have been saying today perhaps would sort of underscore the 
point that we are interested in creating harmony and right 
relationships between all parties involved in a nursing 
home. And where there is sort of a confrontational 
atmosphere in existence and the negative approach, you are 
almost beaten before you start. 


It is the atmosphere or the environment that is 
perhaps the important factor here, and if you have right 
relations existing between, let's say, administration/ 
staff, you have sort of an educational approach to this and 
doing what we can to sort of have a right relationship, then 
I think you have the atmosphere conducive to improvements 
for the life of seniors and for the health and the happiness 
of those who care for them. 
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k : I would certainly hope so. 
Do you have any last remarks, Ms. Glover? 


Ms. Glover: No, I don't think so. 
The Acting Chairman: Thank you both for coming from 


the entire Association and giving us your advice. We 
appreciate that very much. 


Ms. Glover: Thank you for having us. 


: Members of the Committee, I 
don't believe there are any matters we have to discuss at 
this point either. So I will just simply say that we are -- 
Yes, sir? ; 


Mr. Andrewes: Are we sitting tomorrow? 

Mr. Callahan: As I understand we are not sitting 
Thursday or the following Monday. So the next time we are 
sitting is tomorrow and then Tuesday at 10 o'clock. 


The Chairman: Right. 


This committee stands adjourned until 10 o'clock 
tomorrow morning. 


The Committee recessed at 4:13 p.m. 


Farr & Associates Reporting, Inc. 028240037 





me ere th a ie | 
a 


: i - y - 
J 7 > oer , ¥ 
ih : “_e ij a ; All : € a” hh & 
; i - 7 
SN hal. . a | nd Aye 
i i : 


ee ee 





‘Tha Jnl ee a ry 


CL i a eae Oh 


NOV 9 ‘090 


NN) Wh 
AWM tS} ch 
PRR A: 


cee 
Nike 


Aug NADH 5 it ate ft y H Wat P 
A Yl taswed bis ishy isasdl dt ‘ka Wetlayy } q i ECRaPCIOTYER Kt j 
BENE) yee ta aA ye Cu ay Sint CeO CHAE Urbs veaeiT OC 4c 
yay shale N hy ate Ye xi } i reales ex IE A a 44 rg Atel i 
Unt 


Uae 
Vig ll, 
bea 


{ i : 

vill ETE ‘ 
HA riley 

RN 

i ; i 


ALAM Dahan a 
Una agape daaa inde: Waibiye 
i Hy ba Wita yt 
IRGC RELI Tta ben 
UIC TP en (Rei Gr 7 1 


sit 


aaa 
an 
‘ 


Ais 


oe 
= 


eS 


Hell, jj 
th) t, ra (4 
Wi shale i 


Hite falta fant 
fie My tatel ¢ } 


ab pl Eo eavan ioe 


v7) i 


Bisa ed hu 

bi (i 

fe AY: i 

a teled te adakwanaton 
4 


Lye K 
i tau AA di ody) 
lit Hist Ww) 


Hl ia 
AV é ed) Keg 
AS ath 


uy gigi y 
MPR Nhe a RMAC 
AMR pa 

{ " nan ityd Ve ROM 

rent ( Pat We ‘ 4) i p Hh my Maatisit Vay SURO ulti! 

a { ’ 4 ia] h ( i Ui) 

Ue Men, f My f ed Paty (CEO Rann aie ye 1) whalae hl 

es Lies eed { 


f ( iia DA RE Vie ets 44 i! deat tel adiglet Cnt 
leaitleyee i fal atnraauaony 4 i higaeis f ve huig Y yay hia i rik A TP aa iA 
ofl | Welt aerated or ae ys PUP MN i tent ) ik QUART | eae i Hci tila bit ait Tet a 
f } } hn i f i } i } Hid if Ween yan ty 1 CURR 


Mata yer shi bh 


bod oll 


y ) 
OME {) 
Ni islate ali 





